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Based on Rogers' Revised Protection Motivation Theory (1983) and Atkin and 
Freimuth's Information / Persuasion Model (1989)，a telephone survey was conducted in 
June 1994 to evaluate the effectiveness of the AIDS Campaign in Hong Kong (1987-
1994)，which is measured against the objectives set. 
Altogether, 1,017 telephone numbers were randomly drawn from the telephone 
directories of Hong Kong, Kowloon and the New Territories and a total of 376 people 
participated in the survey. It is found in the survey that the AIDS campaign has 
succeeded in arousing an awareness and bringing about knowledge of AIDS among the 
general public in Hong Kong. Favourable attitudes, especially regarding response 
efficacy, are also witnessed, but the number of people who have adopted precautions is 
found to be less substantial. 
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A N EVALUATION OF THE EFFECTIVENESS OF THE AIDS 
CAMPAIGN IN HONG KONG 
Chapter 1 Introduct ion 
When the first AIDS case was reported in the United States in 1981，panic and 
anxiety prevailed in the American society out of sheer ignorance of the disease and a lack 
of a vaccine against it. Today, medical advances have enabled us to learn more about the 
disease，but without an established cure, prevention of AIDS is critical. 
Misconceptions about the disease, however, persist, resulting in fear and 
prejudice against those who are infected. So, communication campaigns have been 
conducted in various parts of the world to arouse an awareness of the threat of the 
disease，to provide information about its origin as well as modes of transmission, to 
dispel misconceptions and to educate the public to take precautions against it. 
What Is A IDS? 
AIDS stands for "Acquired Immune Deficiency Syndrome". It is caused by a 
retrovirus called Human Immunodeficiency Vims (HIV). Currently, two different types 
of HIV exist: HIV-1 and HIV-2. 
HIV damages the body's immune system by predominantly destroying a type of 
white blood cell (T-helper cell or CD4 lymphocyte). As a result, the infected person 
becomes defenseless against a variety of common germs. AIDS represents a late stage of 
the HIV infection. An HIV earner will develop unusual infections and tumours and may 
eventually die from those complications. i 
^Education Department, Facts about AIDS (Hong Kong: Government Printer, 1993)，6. 
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Basically, HIV is transmitted through three routes. Transmission can occur during 
sexual contact (homosexual or heterosexual) with an HIV-infected person. It can also be 
transmitted through the use of HIV-contaminated needles and the transfusion of HIV-
infected blood or blood products. In addition, the vims can pass from an infected woman 
on to her baby during pregnancy, delivery or breast feeding. 
It is estimated that 54 percent of the HIV infected will develop AIDS within an 
eleven-year period? Almost all HIV-infected people will ultimately die of AIDS. Once 
an individual develops AIDS, the average survival time appears to be between one and 
three years. On the whole, young children and adults over 40 years of age will progress 
to disease faster than young adults. 
At present, there is no cure for HIV infection, but the diseases which occur as a 
result of immune deficiency can often be treated or put under control. 
Situation in the World 
The Acquired Immunodeficiency Syndrome (AIDS) was first recognised in 1981 
among some previously healthy homosexual men in the U.S.A. 
The extensive spread of HIV, the retrovirus that causes AIDS, in retrospect, 
appears to have commenced in the late 19.70s or early 1980s -- in the Americas, 
Australasia and Western Europe, primarily in homosexual or bisexual men and injecting 
drug users in certain urban areas, and in parts of the Caribbean and East and Central 
Africa among men and women with multiple sex partners.^ Today, the virus is being 
transmitted on all continents. 
As of 30th June, 1994，985,119 cumulative AIDS cases have been reported to 
W.H.O. worldwide. About 53 percent of these cases occurred in North and South 
^Committee on Education and Publicity on AIDS, AIDS Information Slides Set (Hong Kong: Government 
Printer, 1992)，6. 
^W.H.O., Global Programme on AIDS - The HIV/AIDS Pandemic: 1994 Overview, 1. 
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America. This is followed by 34.6 percent in Africa, 12.1 percent in Europe, 0.01 percent 
in Asia, and the same percentage occurs in Oceania. 
Table 1 
Cumulative Reported AIDS Cases to W.H.O. at 30th June, 1994 
Continent N Reported AIDS Cases 
Americas 523777 53.2 
Africa 331376 34.6 
Europe 115668 12.1 
Asia 8968 0.01 
Oceania 5330 0.01 
Total ^ 985119 
Source: World Health Organisation. 
It is estimated that around 4 million AIDS cases in adults and children have 
occurred worldwide. At the same time, over 16 million adults and more than one million 
children have been infected with HIV since the beginning of the pandemic. 
In the past, transmission through intercourse between men occurred in most parts 
of the world, but it has become less common due to the adoption of safer sex practices. 
, Today, about three-quarters of the world's infection has been acquired through 
intercourse between men and women and this mode of transmission continues to grow in 
importance all over the world. At the same time, HIV transmission through intravenous 
drug use has been increasing steadily in both developed and developing countries. 
In developed countries, men were formerly more exposed to HIV than women as 
a result of homosexual intercourse or drug injecting. The difference, however, has 
gradually narrowed as heterosexual transmission has become more common. In other 
parts of the world where heterosexual transmission predominated from the outset, the 
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difference between the two genders is even more narrow. Worldwide, the male to female 
infection ratio is approximately three to two. 
By the year 2000, the number of new infections among women is expected to 
approach that among men. The rising infection rates in women are accompanied by a 
corresponding rise in the number of children born with the virus. To date, it is estimated 
that over one million children have been infected with HIV through mother-to-child 
transmission,4 and W.H.O. estimates that 80-90 percent of these infections have occurred 
in sub-Saharan Africa. 
Situation in Asia 
In the Western Pacific Region (which includes most countries in Asia), a 
cumulative total of 6,641 cases of AIDS and 34,778 HIV infections have been reported 
to the World Health Organisation at the end of June 1994 (see Table 1 in Appendix 1). 
More than 4,000 of those diagnosed with AIDS have died. 
From 1985 through 1987，approximately 3,000 new HIV infections were reported 
annually and a great proportion of the cases (90%) came from Australia. Since 1988，new 
HIV infections reported from Australia have declined. In contrast, the number reported 
from other parts of the region has increased dramatically and this increase has been most 
obvious in Thailand, Malaysia, Vietnam and Cambodia. 
In fact, Thailand accounts for the largest number of AIDS cases in the region. As 
of 30th April, 1994，the cumulative number of reported AIDS cases in Thailand stands at 
5,990, over 60 percent of which were reported in 1993.5 
The spread of the disease in Thailand is found to be more advanced in the north 
I ， 
where most AIDS cases were reported (except Bangkok). Heterosexual intercourse is the 
^W.H.O., Global Programme on AIDS - The HIV/AIDS Pandemic: 1994 Overview 3 
Ministry of Public Health, HIV/AIDS Situation in Thailand (Bangkok: Ministry of'Public Health, 1994)， 
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prominent mode of transmission, accounting for 75 percent of all AIDS cases while 
infection among injecting drug users takes up another eight percent. The proportion of 
perinatal transmission, that is transmission from infected mothers to their babies, is about 
eight percent. More than 80 percent of the infected are in the age range of 15-49 years 
and the male to female ratio is 6.6 to 1.6 
As far as HIV infection is concerned, prevalence is highest among intravenous 
drug users (35.2%) and low-charge prostitutes (26.7%). This is followed by homosexual 
prostitutes (9.8%), male STD patients (8%) and high-charge prostitutes (7.6%).7 
It is estimated that by the year 2000, there will be two to four million cumulative 
HIV infections and 350,000 to 650,000 cumulative cases of AIDS in Thailand. As a 
result, mortality due to AIDS will become the leading cause of death in the country. 
There will be a growing number of orphans and AIDS-related mortality among infants 
and yoimg children will also increase.^ 
Meanwhile, Malaysia reported 2,525 new HIV infections in 1993 and this takes 
up over 40 percent of the annual total for the region. Vietnam documented 1,124 new 
HIV infections in 1993，a 13-fold increase over figures from 1992. In both Malaysia and 
Vietnam，more than 75 percent of all HIV infections have been attributed to intravenous 
drug use. 
In Cambodia, despite the small number of HIV infections reported, the annual 
totals in 1993 are more than twice the previous year. Heterosexual contact is the only risk 
factor reported, but a doubled percentage of HIV infection among potential blood donors 
was also evident. 
番 
_ . ， 2 . 
7lbid.，5. 
8 Ibid., 6. 
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In fact, the proportion of AIDS cases estimated to have occurred in Asia has 
increased from one percent in mid-1993 to six percent in mid-1994，due primarily to the 
rapid evolution of the epidemic in South and South-east Asia. 
In Asia, homo / bisexual transmission has been the predominant mode of AIDS 
transmission (69.9%) (see Table 2 in Appendix 1)，with males outnumbering females by 
19 to 1 (see Table 3 in Appendix 1). 
The transmission of HIV, however, are more varied. About 30 percent of HIV 
cases are transmitted homo / bisexually. This is followed by 26.1 percent of intravenous 
drug use (see Table 4 in Appendix 1) and significant levels of HIV infection have 
recently been detected among intravenous drug users in Ho Chi Minh City of Vietnam, 
peninsular Malaysia and Yunnan province of China. At present, heterosexual 
transmission of HIV accounts for only 8.9 percent (see Table 4 in Appendix 1)，but it has 
been increasing steadily in the region, with significant levels of infection in female sex 
workers in several states of India, in various cities of Myanmar and across Thailand. HIV 
infection Has also been detected among female sex workers in Cambodia, as well as 
among fishermen working off both the eastern and western reaches of the Indonesian 
archipelago.9 The proportion of HIV infections in men and women is 11.2 to 1 (see Table 
3 in Appendix 1). . 
According to W.H.O. estimates, the impact of AIDS is expected to be greatest in 
large urban areas of sub-Saharan Africa during the 1990s. Today, in some cities in 
Eastern and Central Africa, as many as a quarter to one-third of all adults aged 15-49 are 
infected with HIV. In these cities, AIDS deaths in young children and those aged 15-49 
may reduce expected population growth by over 30 percent, and the adult mortality rate 
may more than triple.lo At the same time, HIV infection trends have been rapid in South 
and South-east Asia. 
9W.H.0.，Global Programme on AIDS- The HIV/AIDS Pandemic: 1994 Overview, 11. 
IOW.H.0” Global Programme on AIDS- The HIV/AIDS Pandemic: 1993 Overview, 17. 
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This continued increase in HIV infections, particularly in sub-Saharan Africa and 
South and South-east Asia, has demonstrated that developing countries are particularly 
hard hit by the pandemic. 
It is projected that by the year 2000, there will be a cumulative total of 30-40 
million people with HIV infection, 90 percent of which will occur in developing 
countries. The projected total of adult AIDS cases will be around ten million.^^ 
UW.H.0.，Global Programme on AIDS- The HIV/AIDS Pandemic: 1994 Overview, 13 . 
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Chapter 2 The AIDS Situation in Hong Kong 
In Hong Kong, the first AIDS case was reported in February 1985. In the same 
year，55 persons were found to be infected with HIV when the sero-epidemiological 
surveillance programme started operation in April of the same year. 
Up to the end of June 1994, 461 cases of HIV infection have been reported (see 
Table 5 in Appendix 1)，of which 107 had developed AIDS and 68 had died (see Table 6 
in Appendix 1). Among the 461 HIV infections, 66 percent were Chinese and 83 percent 
were in the age group of 20-49 years. A great majority (92.6%) of those infected were 
men，the male to female ratio being 12.6:1. Recently, more women are becoming 
affected. Of the 34 infected women, 13 (38%) were diagnosed in the past year. In fact, 
the number of infected women has increased from five percent in 1991 to 13.3 percent in 
June 1994 (see Table 5 in Appendix 1). 
It is found that sex, both homosexual (38%) and heterosexual (37.1%), was the 
most frequent mode of transmission, accounting for 75.1 percent of all the cases. 
In the last few years, the proportion of heterosexually acquired infection has been 
steadily increasing. In effect, the number of heterosexual HIV carriers has outnumbered 
the homosexuals since 1991 (see Table 5 in Appendix 1). 
In addition, 14 percent of the reported HIV cases are blood or blood products 
recipients, who acquired the infection before screening of donated blood was available in 
1985. Injecting drug use accounts for only two percent of all cases. Meanwhile, the first 
case ofperinatally acquired infection was reported in June 1994 in Hong Kong. 
華 
Historical Development of the AIDS Programme in Hong Kong 
In November 1984, prior to the first reported AIDS case in Hong Kong, an expert 
Committee on AIDS was established to advise the government of an overall strategy to 
cope with the threat of AIDS. 
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In the following year, a Scientific Working Group on AIDS was formed to 
initiate a comprehensive HIV surveillance programme in Hong Kong. Subsequently in 
August 1985, the Hong Kong Red Cross Blood Transfusion Service started to screen all 
donor blood for the HIV antibody. 
After this, a counselling service was set up in November 1985 at Queen Elizabeth 
Hospital to provide counselling for people who might be at risk of contracting AIDS, and 
it was renamed "AIDS Counselling and Education Service" in March 1988. 
Since there is at present no effective cure for AIDS and no vaccine available, the 
only effective preventive measure is through education and publicity. Education and 
publicity activities were coordinated by the "Committee on Education and Publicity on 
a i d s " and the "Publicity Subcommittee", formed in January 1987. The committee was 
upgraded in 1990 to an Advisory Council on AIDS (ACA)，which was restructured in 
August 1993 to include three committees, the Scientific Committee on AIDS (SCA) that 
deals with the medical and epidemiological issues, the AIDS Services Development 
Committee (ASDC) that decides on the strategy of developing clinical and supporting 
services for HIV infected individuals, and the Committee on Education and Publicity on 
a i d s (CEPAIDS) that formulates strategies on education and publicity on AIDS. At the 
same time, the working groups on Research and Evaluation and Training of 
Intermediaries were dissolved. The restructured CEP AIDS is now underpinned by a 
Planning and Evaluation Subcommittee, which was established to undertake reviews on 
the AIDS educational programmes and to plan future strategies. CEP AIDS also runs five 
working groups: namely, publicity, drugs and AIDS, schools and students, youth, as well 
as community (Appendix 2). 
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The Hong Kong A?DS Campaign (1987-1994) 
Since its implementation in April 1987, the AIDS Campaign in Hong Kong has 
undergone three phases: a problem definition phase, implementation phase and 
evaluation phase. 
Problem Definition Phase 
Formative Research 
Before the launching of the full-scale AIDS Publicity Campaign on 21st April, ‘ 
1987，a pre-campaign survey was conducted from 4th to 10th April by the City and New 
Territories Administration (CNTA) to determine people's knowledge and attitude 
towards AIDS. 
The study was conducted through telephone interviews. A random sample of 
telephone numbers was selected from the residential telephone directories of Hong Kong. 
Any person within the age range of 15 to 64 was eligible. Through a random number 
grid，one person from each household was chosen for the interview. A total of 1,003 
people participated in the survey. ‘ 
It was found in the pre-campaign survey^ that virtually all adults (15 - 64 years 
old) in Hong Kong were aware of AIDS, with television and newspapers being their 
primary sources of information. People of Hong Kong, in general, believed that AIDS is 
a fatal (62%) and infectious (69%) disease but only 45 percent agreed that they were at 
risk of contraction. The survey results also demonstrated that male homosexuals (89%), 
prostitutes (89%), promiscuous heterosexuals (84%) and intravenous drug addicts (69%) 
were perceived as most vulnerable to AIDS. People who had received blood transfusion 
(6O0/0) or tattoos (45%), blood donors (48%) and drug addicts (43%) were also 
considered to be at risk. 
iCNTA，Report on AIDS Campaign Swyey (Wave I) (Hong Kong: CNTA, 1987). 
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Half of the adult population participating in the survey thought that they could 
prevent AIDS by regulating their sexual life, but only 50 percent of them were aware of 
the existence of an AIDS counselling service, from which 29 percent knew that the 
Medical and Health Department was the responsible party. 
As far as publicity is concerned, more than half of the participants were conscious 
of the AIDS publicity on television, mainly regarding telephone enquiry. An 
overwhelming majority opined that the government should launch more intensive 
publicity on AIDS and AIDS should be placed as a number one priority among diseases 
like rabies and cancer in the government's publicity programmes against diseases. 
Implementation Phase 
Objectives 
The AIDS Publicity Campaign, then, was launched on 21st April, 1987. Since 
then, efforts have been made to increase knowledge of AIDS on the one hand, and to 
promote an awareness of the threat of AIDS on the other hand. Emphasis has been placed 
on the various modes of HIV transmission and special publicity messages have been 
designed for different high-risk groups, such as homosexuals and intravenous drug 
addicts. . 
However, misconceptions about the disease and the infected are prevalent. At the 
same time, a sense of complacency continues to prevail in the community concerning the 
threat of AIDS. Many people still believe that HIV / AIDS will not affect them. 
In recent years，an increasing number of heterosexuals have been found to be 
infected. Most of them had sexual contact with prostitutes either in Hong Kong or in 
other South-east Asian countries. 
So，publicity has been produced to dispel misconceptions about the pandemic, to 
convey the message that AIDS is a disease which concerns everybody and that women 
should learn to protect themselves. 
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At present, the main objectives are to educate the public on measures to prevent 
AIDS and to motivate modification of sexual behaviour, for example, the use of 
condoms. Efforts are also made to encourage early detection of HIV infection and to 
foster sympathetic and understanding attitudes among the community towards AIDS 
patients and HIV carriers. 
In short, the AIDS Publicity Campaign has now developed to a stage where the 
focus has shifted from disseminating factual knowledge to fostering a caring attitude 
towards the infected, and from promoting a general awareness of the threat of AIDS to 
tackling the complacency of the public. 
Targets 
The general public remains one of the major target groups in the AIDS education 
and publicity programme. Publicity efforts are also directed at the high-risk categories, 
which vary from year to year. Generally speaking, they include at-risk groups of sexually 
active people and the young people (1988-89, 1990-91，1992-93，1993-94), homosexuals, 
intravenous drug addicts and the sexually promiscuous (1988-89, 1989-90’ 1990-91), 
employers (1988-89，1991-92), women (1990-91，1992-93, 1993-94) and international 
travellers (1988-89). 
Channels 
Basically, television has been used as the primary medium for releasing publicity, 
supported by press, radio, printed materials and community involvement activities. 
Interpersonal resources in the form of intermediate groups such as doctors, nurses, 




Up to June 1994，twenty television Announcements of Public Interest (APIs) have 
been produced. Among them, seventeen are 30-second commercials while three lasted 
for 15 seconds. Nine of them targeted the general public, five of which disseminated 
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information about AIDS. Six of the APIs focused on at-risk groups like youth, women 
and travellers while the other five aimed at high-risk groups of homosexuals, intravenous 
drug abusers and the sexually promiscuous. 
A number of them (5) provide information about AIDS. About half (11), 
however, aim at changing the behaviours of the public and high-risk groups, 
recommending the use of condoms and abstinence of casual sex. Four of the APIs are 
designed to change the attitude of the audience -- that AIDS concerns everybody and 
should be discussed openly. 
In the early days of the campaign, most of the APIs used the fear appeal and 
a i d s was described as "a killer disease" and "a pyramid of death". Corresponding with 
this portrayal, about half of the APIs (9) used the pyramid logo. In these APIs, celebrities 
like Jackie Chan and Do Do Cheng have been used as role models to urge for precaution 
against AIDS. 
At the same time, two television APIs have been produced by the Hong Kong 
a i d s Foundation to complement the government effort to appeal for support to the 
infected. 
Radio APIs 
To supplement the television APIs, twenty radio APIs have been produced, 
aiming at the general public, at-risk groups and high-risk individuals. Most of them 
disseminate information about AIDS, dispel misconceptions of the disease and urge for 
precaution. 
T V / Radio Programmes 
To widen the publicity spectrum for the campaign, an effort has been made to 
會 
seek cooperation from television and radio stations to include the topic "AIDS" in their 
appropriate educational programmes, such as RTHK's education programme "Sex 
Education". 
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Moreover, script writers and programme producers are provided with more 
updated information on AIDS so that it can be disseminated through dramas, feature 
stories and documentaries. At the same time, they are encouraged to assist in motivating 
the public to talk about AIDS / HIV in their programmes. 
Print Materials 
Posters，booklets, leaflets, mini-leaflets and stickers have been produced in 
support of the television and radio APIs. The Ten Percent Club, with the sponsorship of 
the Department of Health, also published two flyers for homosexuals. Meanwhile, 
support from the women and youth magazines as well as newspapers have been solicited 
in the spread of AIDS information. 
Exhibition 
Attempts have been made to reach out to the public participating in carnivals and 
exhibitions organised throughout the territory. Mobile exhibitions, held at various 
districts at different times, have been employed to reach an audience over a span of time. 
Innovative give-away items, carrying the message of AIDS, have been distributed to 
visitors in these exhibitions. 
Interpersonal Network 
Besides the use of mass media, interpersonal channels have been utilized to reach 
the special high-risk groups and the intermediate groups. 
High-risk groups for AIDS include sexually promiscuous persons (both 
homosexuals and heterosexuals), haemophiliacs and intravenous drug abusers. 
Haemophiliac patients have been reached through their clinical doctors or the 
Haemophiliacs Association and lectures, talks and counselling have been arranged for 
them in this light. 
Moreover, an education programme has been organised for clients of social 
hygiene clinics, including prostitutes. Intravenous drug abusers can be reached through 
Methadone Treatment Centres, Correctional Services Department and Social Welfare 
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Department. Talks to prison inmates and inmates of Boys' Homes and Girls' Homes have 
been given from time to time. At the same time, efforts have been made to reach 
homosexuals through bars, discos, church groups, counsellors and voluntary agencies. 
Intermediate groups such as doctors, nurses, teachers, social workers, counsellors, 
churches and voluntary agencies have, in their particular positions, reached many high-
risk individuals. Their participation in AIDS education have been enlisted through 
lectures, seminars and workshops. Resources such as pamphlets, slides, videos, teaching 
kits were produced to assist in this educational effort. 
Budget 
The AIDS Campaign is one of the major campaigns conducted in Hong Kong. 
The Information Services Department is responsible for the production of the publicity 
materials and the budget allocated to publicity is as follows: 







1993-94 $450,000 • 
Timing 
The campaign is a year-round drive, but publicity tends to be stepped up in 
December when the AIDS Week is held to coincide with the W.H.O.'s World AIDS Day. 
Activities such as exhibitions, seminars, concerts, youth camps and competitions are 
jointly organised by the government departments and voluntary organisations on AIDS. 
a Resource input from other government departments wi l l be solicited from time to time in the production 
and dissemination of publicity materials. 
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Evaluation Phase 
Since the implementation of the AIDS Campaign in April 1987，two tracking 
studies were conducted in May 1987 and March 1988 to assess the impact of the 
campaign on the general public in Hong Kong (please refer to "Local Research on AIDS" 
on pages 32-33). Apart from these, process evaluations have been sporadic and 
conducted occasionally to appraise the effectiveness of a particular event, for instance, a 
self-administered questionnaire survey was conducted in the Flea Market in October 
1992. 
In addition, two surveys have been conducted to evaluate the campaign's 
effectiveness. They are the Opinion Survey on the Publicity Effectiveness of the 
"Announcements of Public Interest (APIs)" on AIDS in November 1992 and an 
evaluation of the AIDS Programme in Schools from September to December, 1993 
(please refer to "Local Research on AIDS" on pages 35-36). 
Non-Government Organisations (NGOs) 
The Hong Kong AIDS Foundation 
The Hong Kong AIDS Foundation is a non-government organisation founded in 
1991 with a seeding fund of $30 million from the-Hong Kong Government and the Hong 
Kong Jockey Club. The main objective of the organisation is to foster a sympathetic, 
supportive and caring community towards people with HIV infection. Its major activities 
include counselling, education, and support services as well as conducting research on 
issues related to AIDS prevention. 
AIDS Concern 
This is a non-governmental charity organisation established in 1990. Its 
membership consists of people from different sectors of the society and the objectives are 
to provide education and support services to those who are HIV-positive as well as their 
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friends and relatives. Currently, both counselling and education services are provided. As 
a registered charity, it is dependent on the community for funds to support its activities. 
Hong Kong Ten Percent Club^ 
Founded in 1987，the Hong Kong Ten Percent Club is a voluntary organisation 
comprising gays and lesbians. It aims at bringing together its members and fighting for 
their rights. Networking and support services are provided for its members and funds are 
raised through social gatherings. Information on AIDS and safer sex is disseminated 
through fliers and a video, the production of which is sponsored by the Department of 
Health. 
The Horizons〗 
This is a voluntary organisation of homosexuals, established in February 1992. It 
complements the government's AIDS programme by providing hotline counselling on 
aids，giving talks and producing labels and stickers. Advertisements are also put in 
newspapers. Funds are raised through the tea dance held the first Sunday of each month 
in Lan Kwai Fong in Central. 
The AIDS Trust Fund 
To offer exgratia payment to haemophiliacs who became HIV infected through 
the transfusion of contaminated blood / blood products before September 1985，the AIDS 
Trust Fund was set up by the Government of Hong Kong in early 1993 and a sum of 
HK$100 million was allotted for this purpose. Another $200 million and $50 million » 
=The information came from a telephone interview with the Chairman (Gays Section) of Hong Kong Ten 
percent Club, Jack Lo, in November 1993. 
The information came from a telephone interview with a member of The Horizons on the hotline service 
provided in November 1993. 
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were allotted to finance medical / support service projects and publicity / education 
t / -
projects respectively.r ' � ） • • k 
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Chapter 3 Theoretical Framework 
As no overall evaluation has been conducted on the general public of Hong Kong, 
summative research is hereby proposed to appraise the effectiveness of the AIDS 
campaign in Hong Kong. To evaluate the effectiveness of the campaign, it is measured 
against three campaign objectives: knowledge, attitude and behaviour to see how far 
these objectives have been achieved. 
Basically, the campaign aims at arousing an awareness and providing basic 
information about AIDS. In addition, it has been trying to convince the general public of 
the need to prevent AIDS (vulnerability) and that the recommended responses are 
efficacious (response efficacy). Above all, there is an urge for behavioural modification, 
especially in people's sexual and drug taking practices, to help to prevent AIDS. 
Revised Protection Motivation Theory 
In assessing the effectiveness of the AIDS campaign, Rogers' Revised Protection 
Motivation Theory (1983) and Atkin and Freimuth's Information / Persuasion Model 
(1989) are employed as the underlying theoretical framework. 
Protection Motivation Theory is one formulation of a model of effects of 
threatening health information on attitudes and behavioural change. As fear has been 
used as an appeal in the Hong Kong AIDS campaign materials thus far, the Protection 
Motivation Theory is selected as a basis to investigate the process in which individuals 
are motivated to change cognitively, affectively and conatively. 
According to the original formulation of Rogers' Protection Motivation Theory 
(1975)’ a fear appeal communication initiates cognitive appraisal processes concerning 
(1) the noxiousness or severity of the threatened event, (2) the probability of the 
occurrence of the event, and (3) the efficacy of a recommended coping response. The 
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cognitive processes mediate the persuasive effects of a fear appeal by arousing protection 
motivation that arouses, sustains and directs activity to protect the self from danger. 
The theory was revised in 1983 to include broader statements about the sources of 
information initiating the coping process, a fuller exposition of the model of coping，and 
additional cognitive mediating processes. The revised theory attempts to offer a more 
comprehensive model by incorporating self-efficacy expectancy as a fourth cognitive 
mediating process (Figure 1). It is the revised theory that has been adopted in the 
theoretical framework. 
Sources of Cognitive Mediating Processes Coping Modes 
Information 
Environmental Factors Affecting Response Probability 
Increasing Decreasing 
Intrinsic Severity CAction or 
Verbal Persuasion Rewards Inhibition of 
Maladaptive _ _ _ Threat Action 
Response 一 Appraisal 
Observational Extrinsic Vulnerability single Act 
Learning Rewards f 
Intrapersonal J Protection L \ Repeated Acts 
y • “ � — ^ Motivation 
Personality Response ^ e a r A r o u s a y Multiple Acts 
Variables Adaptive Efficacy 
Response 
Prior Experience J Self-efficacy _ [ Response Cost7"|=| C o p i n g I Repeated 
Appraisal [jvlultiple Acts 
Figure 1 Schema of the Revised Protection Motivation Theory 
Source: R. W. Rogers, "Cognitive and psychological processes in fear appeals and attitude 
change: A Revised Theory of Protection Motivation. In Social Psychophysiology: A Sourcebook, 
ed. by J. T. Cacioppo and R. E. Petty. (New York: Guilford Press, 1983), 168. ’ 
As can be seen in Figure 1, environmental or intrapersonal sources of information 
about a health threat initiate two cognitive processes, threat appraisal and coping 
appraisal. The threat appraisal process evaluates the factors that increase or decrease the 
probability of making the maladaptive response. The maladaptive action can be a 
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behaviour that could be enacted. Variables that increase the likelihood of the maladaptive 
response are intrinsic and extrinsic rewards. Factors reducing the probability of the 
maladaptive response are the assessed severity of the threat and perceived vulnerability to 
the threat. Fear arousal may influence perceived severity but may have only an indirect 
effect on the eventual behaviour enacted. 
In addition to evaluating threats, the individual also makes a coping appraisal. 
This consists partially of judgments about the efficacy of a preventive response that will 
avert the perceived threat (response efficacy) plus the assessment of one's ability to 
successfully initiate and complete the adaptive response (self-efficacy). 
Response efficacy and self-efficacy evaluations are factors increasing the 
probability of making the adaptive response. Decreasing that likelihood are response 
costs. Response costs may consist of "inconvenience, expense, unpleasantness, difficulty, 
complexity, side effects, disruption of daily life and overcoming habit strength".i Coping 
appraisal is totalled from a sum of the efficacy components minus any costs with the 
adaptive response. 
Threat appraisal and coping appraisal are then combined to form protection 
motivation. As an intervening variable, protection motivation initiates, sustains and 
directs behaviour. It has typically been measured by behavioural intentions to adopt the 
communicator's recommended coping response. A coping response produced by 
protection motivation may be an explicit behaviour or the inhibition of an action. 
In sum, the Revised Protection Motivation Theory assumes that protection 
motivation is maximized when (i) the threat to health is severe (severity), (ii) the 
individual feels vulnerable (vulnerability), (iii) the adaptive response is believed to be an 
effective means for averting the threat (response efficacy), (iv) the person is confident in 
his or her abilities to complete successfully the adaptive response (self-efficacy), (v) the 
^Steven Prentice-Dunn and Ronald W. Rogers, "Protection Motivation Theory and Preventive Health: 
Beyond the Health Belier Model", Health Education Research: Theory and Practice 1 (1986): 155. 
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rewards associated with the maladaptive behaviour are small, and (vi) the costs 
associated with the adaptive response are small. Such factors produce protection 
motivation and, subsequently, the enactment of the adaptive response. 
Moreover, an additive model holds within each appraisal process. When 
combining components that may occur between the threat and coping appraisal 
processes, interaction effects may occur. It is assumed that if response efficacy and / or 
self-efficacy are high, then increases in severity and / or vulnerability may produce a 
positive main effect on intentions. On the other hand, if response efficacy and / or self-
efficacy are low, increases in severity and / or vulnerability may either have no effect or 
a boomerang effect, actually reducing intentions to comply with the health 
recommendation. 
Information / Persuasion Model 
A major shortcoming of the Revised Protection Motivation Theory is that it views 
the individual preventive behaviour process as movement along a continuum. To predict 
behaviour, it combines independent variables in an algebraic equation; that is, the 
numerical value of the equation places a person along a single continuum that indicates 
the likelihood of acting. It implies that nothing "changes during the entire precaution 
adoption process except the values of the variables in the equation. In reality, reactions to 
hazards are not adequately represented by a single prediction rule, but may entail a series 
of stages. To enhance the predictability of the Revised Protection Motivation Theory, the 
Information / Persuasion Model, from a dynamic perspective, provides a framework in 
which the variables operate and interact. 
The model was put forward by Atkin and Freimuth (1989) who combined 
elements of McGuire's model (1989) with elements of similar theoretical models 
provided by Flay (1981) and Rogers (1983). 
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They proposed that receivers of persuasive messages move through five basic 
stages of information processing: (a) exposure (encountering and attending to the 
message), (b) information processing (message comprehension, selective processing and 
evaluative responses), (c) cognitive learning (knowledge gain and skill acquisition), (d) 
yielding (changes in beliefs, salience, values, attitudes and behavioural intentions), and 
(e) utilization (overt behavioural responses). 
A stage model, like the Information / Persuasion Model, is superior to a continuum 
theory in that it suggests that people at different points in the precaution adoption process 
behave in qualitatively different ways and that the kind of interventions and information 
needed to move people closer to action will vary from stage to stage. The stage approach, 
therefore, has led to interventions tailored to the stage at which a person is located. 
Another major criticism of the Protection Motivation Theory is that it focused on 
an intervening variable, protection motivation, rather than in terms of health behaviour. It 
asserts that protection motivation is most appropriately assessed by behavioural intention. 
To describe the process leading to precaution adoption solely in terms of the formation of 
intention is inadequate. Moreover, the theory predicts the relative likelihood of changes 
in behaviours, generally requiring prospective designs to test them. It is usually not 
appropriate to test a theory by examining the coitelation between predicted behaviour 
and current beliefs such as self-efficacy, response efficacy, etc. The Information / 
Persuasion Model, however, portrays the precaution adoption process as an orderly 
sequence of different cognitive steps and sees the adoption of health behaviours as the 
end of a sequence of stages. It is believed that the "behavioural experience variable" may 
represent actual behaviour better than the "behaviour-intention variable". So the 
measurement of behavioural intention in the yielding stage has been discarded. 
In AIDS prevention, it is recognized that AIDS-related precaution experiences are 
always difficult to maintain. In view of the infectious nature of AIDS, it is important to 
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sustain precautions adopted: an investigation between behavioural experience and future 
precaution intention is, therefore, necessary. 
So, the final stage, which is called "re-orientation", is added to examine the 
correlation between current behaviour and future intention. In this stage, a person acts 
and draws conclusions based on the consequences of his or her behaviours and these 
conclusions will direct subsequent behaviours in the precaution adoption process. At the 
same time, the second and the third stages of the original Information / Persuasion Model 
are combined to investigate the process of cognitive learning. 
In sum, the Revised Protection Motivation Theory and the Information / Persuasion 
Model are adopted as the underlying conceptual framework of the study. Elements are 
combined to form a Precaution Adoption Process Model against AIDS, which includes 
five stages: (a) exposure (encountering and attending to the message), (b) information 
processing (message comprehension, selective processing and evaluative responses) and 
cognitive learning (knowledge gain and skill acquisition), (c) yielding (changes in 
beliefs, salience, values, and attitudes), (d) utilization (overt behavioural responses), and 
(e) re-orientation (adjustment of previous behavioural responses). 
Review of Relevant Research Findings on Protection Motivation Theory 
In their research, Velde and Pligt (1991) found that response efficacy, 
vulnerability and self-efficacy are the most powerful predictors of behavioural intention. 
The adaptive role of severity, however, is not direct, but works through an intervening 
level of f e a r . . 
Rippetoe and Rogers (1987) concluded from an experiment that both threat- and 
coping appraisal processes increased the intentions of college women to adopt regular, 
monthly breast self-examinations (BSEs) as a regular health habit and to engage in more 
rational problem-solving efforts to cope with the threat of breast cancer. In addition, the 
most crucial factor in determining what specific coping strategies an individual uses is 
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the coping information received (i.e. response efficacy and self-efficacy) and resulting 
coping appraisals. 
Maddux and Rogers' research findings (1983) showed that the probability of a 
threat's occurrence, the effectiveness of a coping response and self-efficacy have positive 
main effects on intention to adopt a recommended protective health behaviour. The 
interaction effect from this study indicated that a high level of any two of these three 
independent variables is sufficient to produce the highest intention scores obtained. 
In other words, if any one of the three variables is at a low level, then the threshold 
is reached if both of the other two variables are at a high level. Thus, people will follow a 
precaution strategy to adopt the recommended behaviour if they believe (a) they can 
perform the coping response and (b) the coping response is highly effective，even if they 
do not believe they are at risk. In addition, if people believe that they are vulnerable to the 
danger and they can perform the coping response, then they will be more likely to intend 
to do so regardless of whether or not they think the response will be effective. 
Wurtele and Maddux (1987) conducted a study and found that both perceived 
vulnerability and self-efficacy had main effects on intention to exercise to avoid the 
aversive effects of a sedentary life style. They also found an interaction effect on intentions 
involving vulnerability, response efficacy and self-efficacy expectancy. However, moderate 
support was obtained for the ability of intentions to predict behaviour, and the predicted 
main effects due to response efficacy and severity were not found. 
The above studies show that three of the four cognitive mediators of Protection 
Motivation Theory have a predicted main effect on intention to adopt the recommended 
behaviour. Self-efficacy is believed to be the most powerful predictor of behavioural « 
intentions but the predictability of "severity" is found to be the weakest. 
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Moreover, interaction effects are found among vulnerability, self-efficacy and 
response efficacy. It is stated that if a high level of any two of these three variables is 
present, then a threshold is reached beyond which additional information may not have a 
significant effect. 
In short, three of the four studies reviewed above are all experiments. There are 
numerous limitations to experimental designs. The artificial setting in which an 
experiment is conducted raises the question of whether the observed findings reflect real 
changes or merely demand characteristics; that is, the participants were reporting what 
they thought was appropriate, rather than reflect any real changes in their attitudes. 
At the same time, laboratory studies mainly use students for the sake of 
convenience so that biases of education, class, culture and willingness to participate may 
be built into this type of research. 
Moreover, the dimensions studied in the above experiments were scales 
composed of several items, based on a mean rating for the items in cluster analysis. Some 
variables, however, were not manipulated effectively as different items in a cluster were 
not measuring the same construct，posing threats to internal validity. 
These experiments, on the whole, were measuring intentions but not actual 
behaviour. It was assumed that intentions would be predictive of behavioural change. In 
Wurtele and Maddux's study (1987), however, it was found that there was a low 
correlation between intention and behaviour. Intention, therefore, cannot be used 
adequately as a proxy for behaviour. A successful campaign usually aims at behavioural 
modification in the target audience. Behavioural change is especially crucial in AIDS 
prevention because a single risky act can lead to infection, against which no vaccine or 
treatment is available at present to cure or to contain its spread. 
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Chapter 4 Li terature Review 
Global Research on AIDS 
In the absence of an effective treatment for HIV, the only means of containing its 
spread is through the dissemination of information and education. Health education 
campaigns have been mounted in different parts of the world, aiming at arousing an 
awareness, increase in information and changes in attitudes and behaviour among the 
public. However, evaluations of the AIDS campaigns conducted in a number of countries 
yield mixed results. 
(1) Positive results 
Chirwa and Phiri (1986) reported a nation-wide health education campaign 
conducted in Zambia in 1986 to create awareness of AIDS through electronic and printed 
media. An internal evaluation of its impact indicated that the majority of respondents 
were aware of AIDS, knew its cause and modes of transmission. In spite of the fact that 
most respondents (93.1%) knew there was no cure for AIDS, AIDS was thought to be 
preventable by the majority of respondents (82.2%), chiefly by avoiding many sexual 
partners. More than half the respondents reported modifying their lifestyles as a result of 
a i d s education and their reported behaviour changes included fidelity and abstinence. 
In Norway, "The Condom Campaign" was launched in 1986 to increase the 
awareness and eventually the use of condoms. According to an evaluation by Kraft and 
Rise (1987)，"The Condom Campaign" reached a high level of awareness (70%) and 
acceptance (60%) in the adult Norwegian population. 
In January 1?87, the Scottish Health Education Group (SHEG), the government 
body responsible for health education in Scotland, distributed a leaflet about AIDS to the 
whole community. It stressed the heterosexual risk from AIDS and was accompanied by 
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intensive media activity. A survey conducted in 1987 by Hastings, Eadie and Scott to 
gauge public opinion about the nature and seriousness of AIDS indicated that the 
campaign was successful. There was a 19 percent increase in the proportion of young 
people in Scotland seeing AIDS as a serious problem both now and in the future. At the 
same time, there was a sharp drop from 44 to 14 percent in the number of those 
spontaneously associating the syndrome with homosexuals. 
In the U.S., the Centers for Disease Control mounted a massive public information 
campaign in October 1987 to alert the public to the dangers of AIDS and to provide 
information about its transmission and prevention. Singer, Rogers and Glassman in 
October 1988 used the data from two Gallup Surveys and documented changes in 
knowledge, a greater concern about AIDS as an epidemic for the population at large, and 
a small but statistically significant increase in reported condom use. 
During the summer of 1989, a massive media campaign against the spread of 
a i d s and other sexually transmitted diseases (STDs) was launched in The Netherlands. 
The campaign was directed at young people and targeted inappropriate beliefs about the 
transmission of HIV and STDs. An evaluation conducted in October 1987 by Vroome et. 
al. (1987) showed that the campaign not only reached a sizable majority of young people， 
but also succeeded in bringing about some of the desired changes. The risk of HIV 
infection became personally more relevant to the exposed group and several 
misconceptions or excuses were less often endorsed. 
(2) Mixed results 
In Switzerland, as part of a nation-wide educational programme, a 16-page 
educational booklet about AIDS was mailed to every Swiss household in March 1986 
Lehmann et. al. (1986) reported an evaluation of the programme and demonstrated that 
among the population aged 20 - 69，to whom the book was sent, 56 percent read it. It was 
found that those who read the booklet showed an improvement in knowledge and a better 
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understanding of the risks of specific behaviour and of exposed groups, and thus less fear 
of becoming infected through daily activities. However, some inaccurate beliefs, for 
example, the risk of becoming infected through casual contact, had not yet been modified. 
In March 1987，a major public health education campaign on AIDS was launched 
in Britain. Its goals were to increase knowledge - "Don't die of ignorance" - and ultimately 
to change sexual behaviour by encouraging the use of condoms. An evaluation by Wober 
(March 1987) that focused on knowledge and its relationship with perceptions and 
attitudes was conducted. The survey demonstrated that the campaign played a positive 
role in increasing knowledge. The increased knowledge, however, was linked with 
perceptions of lower risk from AIDS, thus militating against behaviour change. 
A similar survey was conducted to evaluate the impact of the campaign in March 
1987 on the beliefs and attitudes among college students in Britain. As a result of the 
campaign, Clift and Stears (1987) found that students were more knowledgeable about 
a i d s . Changes were also observed for items concerned with the risks attached to 
different forms of sexual behaviour in which uncertainty was replaced by greater 
divergence of opinion. However, there were two areas in which no change was observed 
and they concerned students' assessment of the seriousness of the AIDS epidemic and their 
personal concern about being directly or indirectly affected by AIDS in the future. At the 
same time, students appeared fairly pessimistic about the prospects of widespread changes 
in patterns of sexual behaviour. With respect to expressed sympathy, very little or no 
movement in opinion occurred over six months. 
In April 1987，the Australian government embarked on a national education « 
programme, the "Grim Reaper Campaign" to make HIV / AIDS a matter of concern and 
relevance to all Australians. After eight weeks, Winn reported a mid-campaign evaluation 
(July 1987) undertaken to compare people's knowledge, attitudes and behaviour from 
before the campaign. Unquestionably, the campaign was enormously 
V " 
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successful in creating awareness of AIDS. Misconceptions about casual transmission 
were less prevalent and attitudes to preventive measures, such as use of condoms and the 
distribution of needles and syringes, more liberal. At the same time, the campaign 
seemed to undermine the belief that AIDS is preventable and controllable by portraying 
AIDS as indiscriminately and relentlessly eliminating its human victims. It was also 
found that the campaign had not on ly increased awareness and knowledge about AIDS 
but also changed people's behaviour. It created unnecessary fear and induced a large 
number of low-risk people to seek HIV antibody tests. 
(3) Minimal effects 
In March-April 1986, the Department of Health and Social Security (DHSS) in 
Britain launched a health education campaign, which took the form of whole-page 
newspaper advertisements in the national press. Groups of higher and lower risk were 
evaluated in terms of their level of information, anxiety and attitudes. Sherr (1986) found 
that 31.1 percent of the lower risk group and 50 percent of the higher risk group noticed 
and read the campaign. The desire for information was high and the vast majority of 
respondents named the medical profession as the desired source to turn to for additional 
information. As a result, information scores were slightly increased, but the campaign 
had no effect on adjusting misconceptions and anxiety was not lowered. Attitudes and 
behaviour were not altered either. 
The same newspaper campaign was also assessed by Mills and colleagues (1986). 
It was reported that only 31 percent of the public replied having seen the DHSS 
advertisements. People, in general, did not think that they were particularly at risk and so 
did not heed the campaign. The campaign seemed to have had a minimal effect on the 
public's knowledge of AIDS, and the increased publicity might have caused some 
confusion about the principle cause of AIDS, the number of cases of AIDS in Britain, 
and whether women were at much less risk from AIDS than men. 
‘ 31 
Evaluation of Research Findings 
The numerous surveys cited above were, on the whole, carefully planned with 
pre- and post-tests in quasi-experimental designs. By comparing the two sets of data 
collected before and after an intervention, changes in terms of knowledge, attitudes and 
behaviour could be detected. These surveys, however, are not theoretically-based but 
tended to rely on an informal blend of logic and practical experience. The results are 
largely descriptive, without attempts to explain observed states of affairs or to 
incorporate factors that are presumed to mediate intervention impact. 
Moreover, these campaigns vary greatly in objectives, targets, and media used. 
Some of them aimed at arousing an awareness of AIDS, while others strived to provide 
information. Still others were designed to change attitudes and behaviour. Different 
media, for example, leaflets, booklets, newspaper advertisements, were used to convey 
the AIDS messages to the population at large or different sub-groups. 
The evaluatiofis conducted above indicate that AIDS communication campaigns 
are successful in arousing an awareness and increasing knowledge. Attitudes and 
behaviour, however, are more difficult to change. Even though respondents in general are 
aware of the potential vulnerability of the population at large to AIDS, their perceptions 
of personal susceptibility are small. Weinstein called these "optimistic biases"^: people 
tend to believe that they are less likely to have problems than other people in the same 
community. 
f 
IN. D. Weinstein, "The Precaution Adoption Process", Health Psychology 7 (1988): 363. 
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Local Research on AIDS 
CNTA Survey (Wave II) (May 1987) 
About a month and a half after the launching of the AIDS publicity campaign in 
Hong Kong, the City and New Territories Administration (CNTA) conducted a tracking 
study to measure whether any change occurred in people's awareness and attitude of 
AIDS. 
The survey was conducted in May 1987. The same methodology was employed 
as the earlier study conducted in April 1987 (please refer to "Formative Research" on 
pages 10-11) and a total of 1,000 people were interviewed. It was found in this second 
survey that more people perceived AIDS as an infectious and fatal disease than before, 
but people were doubtful about the vulnerability of the general population to AIDS. In 
addition, more people thought that promiscuous heterosexuals, intravenous drug addicts 
and people having received tattoos were at risk of contracting AIDS, while there was a 
decrease in the proportion who thought the same for having meals with AIDS patients. 
The majority of the respondents (83%) believed that the chances of contracting 
AIDS would decrease if a person had fewer sexual partners: 40 percent mentioned the 
avoidance of homo- and promiscuous sexual activities and another 37 percent suggested 
the use of condoms as measures to prevent AIDS. ‘ 
As far as information source was concerned, there had been a significant increase 
in the number of people claiming television (82%), posters (8%) and pamphlets (2%) as 
their AIDS information sources. 
CNTA Survey (Wave III) (March 1988) 
A third survey was conducted in March 1988 to monitor again the public's 
attitude and knowledge towards AIDS as a result of the AIDS Publicity Campaign. Using 
the same methodology employed previously, the survey included a total of 1,009 
interviews. 
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The results demonstrate that the people o f Hong Kong , i n general, were more 
knowledgeable about the modes of AIDS transmission. Moreover, more people were 
aware of the ways of prevention, primarily through avoiding promiscuous sexual 
activities and through the use of condoms, the latter of which was thought to be fairly 
efficacious in the prevention of AIDS. 
There was also a lower association of AIDS with homosexuals, but higher 
association with prostitutes, promiscuous heterosexuals, drug addicts, and people 
receiving tattoo. A higher awareness of AIDS publicity in television APIs, mainly with 
regard to ways of prevention, was also detected. There was, however, a decline in news 
reports and documentaries, newspaper and friends / relatives as sources of information. 
Two-thirds of the respondents were of the opinion that the government had provided 
enough publicity about AIDS. 
KABP Study (February 1992) 
In February 1992，the Hong Kong AIDS Foundation conducted a survey on the 
knowledge, attitudes, behaviours and practices (KABP) regarding AIDS, the findings of 
which would serve as a guide to planning its AIDS prevention programme in Hong 
Kong. ^ 
The study consisted of a general survey and an in-depth study of five target 
groups, namely commercial sex workers, commercial sex users, intravenous drug 
abusers, homosexuals and marginal youth. A total of 1,245 persons were interviewed, 
including 634 males and 661 females selected using systematic cluster sampling 
techniques. . 
According to the results, there was a high level of general knowledge about 
AIDS, including iu； modes of transmission and methods of prevention. Some 
misconceptions about AIDS, however, were still present, especially concerning how HIV 
is not transmitted. A low level of supportive attitude towards HIV carriers was also 
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witnessed. Such negat ive attitudes correlated w i t h misconcept ions about the risk o f social 
contacts in the transmission of HIV. 
Despite the high level of knowledge, there was a low level of perceived threat of 
AIDS to the community of Hong Kong and the respondents personally. This low level of 
perceived personal threat was also present among those who were practising high-risk 
behaviour. On the whole, people relied on the mass media, especially television, as their 
main source of information about AIDS. 
HKIPM Survey (February 1992) 
In February 1992，the Hong Kong Institute of Personnel Management (HKIPM) 
conducted a questionnaire survey to establish how individuals in the workplace and 
organisations in Hong Kong were responding to the issue of AIDS. 
This group found that none of the respondents, who were either in the 
management or professional positions, had noticed any employee in their company 
showing AIDS symptoms, although one-third expressed concern about the spreading of 
the disease. When asked how they would react if one of their co-workers contracted 
AIDS or related disease, 58 percent of the respondents reported that they would refer the 
case to their Personnel Departments for medical and other forms of assistance. About 21 
percent of the respondents were somewhat negative towards the victims of AIDS. 
With respect to the use of anti-body tests on AIDS, 58 percent said they would 
not object to this test before employment, while 25 percent said they would oppose it 
after employment. 
In general, mpre than half of the respondents (57%) thought that they had 
sufficient knowledge of AIDS. There was, however, 64 percent who felt that the 
government's educational efforts regarding AIDS prevention and treatment were not 
sufficient. The results also demonstrate that only six percent of the respondents said that 
they had an AIDS policy / guidelines at work, which mainly concerned three areas: the 
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use of anti-body testing for AIDS before employment, non-discriminatory practice and 
time off / sick leave for the treatment of AIDS. 
Since the implementation of the Hong Kong AIDS campaign in 1987，two 
surveys have been conducted to evaluate its effectiveness: these include an opinion 
survey on the publicity effectiveness of the "Announcements of Public Interest (APIs)" 
on AIDS and an evaluation of the AIDS programme in schools. 
Survey on the Effectiveness of the APIs on AIDS (Nov 1992) 
A survey was conducted by the Working Group on Evaluation and Research of 
CEP AIDS in November 1992. A total of 740 persons were interviewed. The research 
evaluated the genera! effectiveness o f the AP Is on te levis ion, w h i c h was the m a i n 
channel of publicity for the AIDS campaign, as well as the popularity of the viewers for 
a particular "Condom" API was assessed. 
The results indicated that the public in general approved of the effectiveness of 
the APIs on television. Over 90 percent of the respondents had viewed some AIDS APIs 
and 70 percent felt that the APIs increased their knowledge and awareness of AIDS. 
About half (54%) of the respondents thought that the messages had been very clear. 
Researchers concluded that about 25 percent of the' population changed their behaviour, 
the percentage being higher among the high-risk group. However, a majority of the 
public, especially the less educated, thought that AIDS was not too relevant in their own 
lives. 
The "Condom" API, in particular, had reached about one third of the population 
and most of them viewed it on television. A majority (60%) of this group felt that it had 
been effective, and 90 percent of whom thought that it was suitable to be shown on 
television after mid-night or in cinemas showing Category III movies. 
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Evaluation of the School Education Programmes on AIDS (Sept - Dec 1993) 
A territory-wide survey on principals, teachers, and students of secondary schools 
in Hong Kong was conducted from September to December, 1993. 
The survey aimed at investigating the implementation of AIDS education 
programmes in schools, the effectiveness of these programmes, supportiveness of HIV-
infected school children and knowledge of AIDS of teachers and students. 
The survey was composed of two phases. In Phase I，150 secondary schools were 
randomly selected from all secondary schools in Hong Kong. About 66 percent of the 
school principals responded to the Questionnaire for Principals. Then, a subset of 50 
schools were randomly selected and 50 percent of the teachers responded to the survey. 
Based on whether schools incorporated AIDS in class teaching or participated in AIDS-
related extra-curr icu lar act ivi t ies, the 150 schools were strat i f ied in to fou r groups i n 
Phase II. Totally, 1,186 secondary students from twelve schools participated in the study， 
which was conducted in the form of self-administered questionnaire. 
The survey demonstrated that there were still some popular misconceptions about 
AIDS among teachers and students. Teaching staff, in particular, did not appear to be 
well prepared to guide the students in prevention and quite a number of them were not 
supportive towards HIV-infected students. " 
It was also found that 20 percent of the students reported to be sexually active, 
but a substantial proportion of them were not practising safe sex or showing attitudes in 
favour of risk behaviours. On the whole, class teaching appeared to be able to raise 
knowledge levels, but less effective in changing attitudes or behaviours, which are 
strongly vulnerable to.peer influence. In addition, extra-curricular activities were found 
to have little observable effect on students' AIDS-related attitude and behaviours. 
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Evaluation of Local Research 
The local research described above varies greatly in terms of their nature, targets 
and objectives. The first two studies cited above are process evaluations conducted to 
monitor the impact of the AIDS campaign on the general public in the early years of its 
implementation. The KABP Study of the Hong Kong AIDS Foundation, on the other 
hand, is designed to collect information on people's knowledge, attitude, behaviour and 
practice, which is used in planning its AIDS prevention programmes in the years to 
come. The survey b y the H K I P M is an independent study o f managers to measure thei r 
attitudes and to collect information about companies' policies on AIDS. The last two 
studies, in contrast, are summative evaluations to assess the effectiveness of two aspects 
of the AIDS Campaign ~ the television APIs and the school AIDS programme. 
Across these studies, it has been found that people in Hong Kong are quite 
knowledgeable and show awareness of AIDS, especially about the modes of transmission 
and kinds of preventive measures available. Attitudinal changes, however, are quite 
small. Survey results have indicated that there are still many people who have a rather 
negative attitude to the HIV-infected and perceive themselves invulnerable to AIDS. 
Above all, behaviours have not been changed. Even among students who have 
more exposure to AIDS information and are supposed to be more knowledgeable of 
AIDS, no reported behavioural changes are detected. 
In short, the research described above is more programmatic in orientation, so 
less theoretical in nature. By focusing on descriptive studies, this work provides little in-
depth understanding or insight upon which one might understand under what conditions 
campaigns might be effective. Theoretically-grounded research, however, would 
facilitate future implementation and research on communication campaigns. This study 
is, therefore, built from current theoretical models in order to address the inadequacies of 
research on AIDS campaign in Hong Kong to date. 
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Chapter 5 Methodology 
Design 
A survey was used to evaluate the effectiveness of the AIDS campaign on the 
general public in Hong Kong. Effectiveness is explored in terms of the Precaution 
Adoption Process Model against AIDS described in Chapter 3. 
The instrument employed was a questionnaire, which was composed of three parts: 
the first part consisted of a measure of the general public's level of exposure to the AIDS 
campaign materials; the second part aimed at measuring respondents' knowledge, attitudes 
(gauged by severity, personal vulnerability, response efficacy and self-efficacy), actual 
behaviours and behavioural intentions; and the third part was designed to collect 
demographic information about the respondents, such as age, education, marital status, 
income and gender. 
Two language versions, in English and Chinese, were prepared to cater to the needs 
of the Chinese and the non-Chinese living in the territory (Appendixes 3a and 3b). 
Altogether, 98.4 percent of the interviews were conducted in Cantonese (a dialect used 
among the local people in Hong Kong) and 1.6 percent were in English. 
The survey was conducted in the form of telephone interviews. This strategy was 
deemed efficient and cost-effective. Telephone interviews also provided respondents with 
greater anonymity and enhanced feelings of privacy. Moreover, the penetration of the 
telephone network is very high in Hong Kong. By the end of 1993，there was an estimated 
3.8 million telephones in the territory. The current telephone density is 65 telephones per 
100 people, which is among the highest in South-east Asia.i 
The survey doeS have its limitations. As telephone interviews were employed to 
collect data, people without telephones were excluded. Moreover, there were some 
1 Government Information Services, Hong Kong 1994: A Review of1993 (Hong Kong: Government 
Printer, 1994)，322. 
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household members who were characteristically difficult to contact over the phone, such 
as people who worked late. Also, respondents could decline an interview easily by hanging 
up, resulting in a high refusal rate of 35.4 percent. In assessing behaviour in response to 
the AIDS campaign, some questions were designed to solicit information about people's 
sexual behaviours. However, because this is a taboo in Chinese society, some may have 
been suspicious or embarrassed to answer questions. 
At the same time, the measure of behavioural responses depended entirely on 
respondents' self-report. Retrospective reports of behaviours may be inaccurate if the 
period of retrospection is too long. Accurate reporting is enhanced by asking respondents 
to recall events that have happened recently (in this survey, in the past six months) and 
facts that they might actually know. Given the fact that perceptions of sexual behaviours 
are value-laden, respondents may tend to provide socially desirable answers rather than 
their actual practices; for example, if I had asked about the use of commercial sex or 
female promiscuity, these reports may have been difficult to validate. To overcome this 
methodological issue, measures were employed to minimize bias arisen out of self-reports 
by ensuring anonymity and confidentiality of the respondents' information. 
In sampling, a multi-staged sampling method was adopted. Through a systematic 
random sampling procedure, 1,017 household numbers, in proportion to the number of 
entries, were drawn from the residential telephone directories of Hong Kong and Outlying 
Islands (1991)，Kowloon and Sai Kung (1992), and the New Territories (1992). Within a 
household, any person in the age range of 15 to 64 was considered eligible and invited to 
participate in the interview. A pre-test of 32 randomly selected telephone numbers 17 of 
which were taken from the sampling list, was conducted from 11th to 15th May, 1994 to 
test respondents' perceptions of the terminology used, question structure, sequencing of 
questions and the length of the interview. Then, revisions were made to the questionnaire 
Before fieldwork started, a briefing with guidelines was given to a team of ten trained 
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interviewers. After this, telephone interviews were conducted within a two-week period in 
early June, 1994 (Appendix 4). 
Sample 
Overall, 1,000 telephone numbers were selected for this sample: 35.4 percent 
refused, 1.2 percent did not complete the entire interview, 16.8 percent could not be 
contacted and 9 percent had no one eligible at home who could participate in the survey. 
Altogether, there were 376 successful interviews, giving rise to a response rate of 37.6 
percent (see Appendix 4). 
As far as age is concerned, 16.7 percent respondents are between 15-20 years old. 
This is followed by 29 percent in the 21-30, 26 percent in the 31-40, and 28.4 percent in 
the 41-64 age categories (see Table 7 in Appendix 1). -
It is also found that most of these respondents were bom in Hong Kong (73.9%), 
compared with 20.7 percent born in China and 5.3 percent born elsewhere (see Table 8 in 
Appendix 1). 
In general, the proportion of respondents who are married and not married are 
approximately the same, accounting for 51.3 percent and 48.7 percent respectively (see 
Table 9 in Appendix 1). 
According to the survey results, 35.1 percent'respondents have junior secondary or 
below education. Respondents with senior secondary schooling take up 46 percent, while 
people having university education occupy another 18.9 percent (see Table 10 in 
Appendix 1). 
Among the 376 respondents, there are 46.8 percent male, while 53.2 percent are female 
(see Table 11 in Appendix 1). It was projected by the Census and Statistics Department 
that there would be 50.8 percent male and 49.2 percent female in Hong Kong in 1994.2 
^Census and Statistics Department, Hong Kong Population Projections 1992 - 2011 (Hong Kong: 
Government Printer, 1992), 8. 
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Therefore it appears that this sample may be slightly biased towards females, who may 
have been more likely to answer the telephone than males. 
Hypotheses 
In order to evaluate the effectiveness of the AIDS campaign in Hong Kong, the 
Revised Protection Motivation Theory and the Information / Persuasion Model are 
adopted. The former provides a theoretical foundation for the research and the latter offers 
a process model in which components of the Revised Protection Motivation Theory 
operate. They, in combination, form the underlying conceptual framework for the survey, 
which is called the Precaution Adoption Process Model against A TPS 
According to this model, people's reaction to health hazards are characterized by a 
series of stages, involving five steps: (i) exposure, (ii) information processing and 
cognitive learning, (iii) yielding, (iv) utilization; and (v) re-orientation. This represents the 
process an individual undergoes when he / she is first exposed to the AIDS campaign 
materials until the stage of adopting the recommended behaviours and behavioural 
intention for the future. 
As an individual progresses in the process, according to the Revised Protection 
Motivation Theory, the adoption of the recommended health practice is determined by 
"four cognitive mediators": severity, personal vulherability, response efficacy and self-
efFicacy. A schema of the conceptual framework is represented below. 
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Stages in the Precaution Adoption Process in Precaution 
Process Model against AIDS Adoption 
(1) Exposure Exposure to AIDS Information 
(2)Information Processing and Knowledge Gained 
Cognitive Learning 
(3) Yielding (a) Threat Appraisal 
(i) Severity 
(ii) Personal Vulnerability 
(b) Coping Appraisal 
(i) Response Efficacy 
(ii) Self-efficacy 
(4) Utilization Behavioural Responses 
(5) Re-orientation Behavioural Intention 
Based on the conceptual framework above, it is hypothesized that 
HI: Younger people will have more accurate knowledge of AIDS than 
older people. 
H2: People who were born in Hong Kong will have more accurate 
knowledge of AIDS than people who were born in China. 
H3: People who are married will have more accurate knowledge of 
AIDS than people who are not. 
H4: People who have received higher education will have more accurate 
knowledge of AIDS than those who ha^e less education. 
H5: Men will have more accurate knowledge of AIDS than women. 
H6: People who have reported more exposure to the AIDS information 
will have more accurate knowledge of AIDS than those who have 
less exposure. 
H7: People who have more accurate knowledge of AIDS will appraise 
t 
AIDS as more severe than those who have less knowledge. 
H8: People who have more accurate knowledge of AIDS will fed 
themselves more vulnerable to AIDS than those who have less 
knowledge. 
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H9: People who have more accurate knowledge of AIDS will regard the 
recommended behaviours as more effective than those who have 
less knowledge. 
HIO: People who have more accurate knowledge of AIDS will have a 
stronger belief in their ability to carry out the recommended 
behaviours than those who have less knowledge. 
H l l : People who appraise AIDS as more severe are more likely to adopt 
the recommended behaviours than those who do not. 
H12: People who perceive themselves vulnerable to AIDS are more 
likely to adopt the recommended behaviours than those who do 
not. 
H13: People who have a stronger belief in the effectiveness of the 
recommended behaviours are more likely to adopt the 
recommended behaviours than those who have not. 
H14: People who have a stronger belief in their ability to carry out the 
recommended behaviours are more likely to adopt the 
recommended behaviours than those who have not. 
HIS: People who have taken precautions in the past are more likely to 
have the intention to adopt precautions in the future than those 




The survey comprised 47 items that assessed the general public's exposure to the 
AIDS campaign materials, AIDS-related knowledge, attitudes, behaviours and 
demographic characteristics. 
Focusing on the individual as the unit of analysis, a cross-sectional survey was used 
to measure the general public's level of exposure to the campaign materials. Among the 
376 respondents, the majority of them (72.6 %) were exposed to the A TPS information 
either occasionally or frequently, while 27.4 percent had rare exposure (see Table 12 in 
Appendix 1). 
Knowledge, which is an important outcome to be measured in the AIDS campaign, 
is treated as a dependent variable from HI to H6 and an independent variable from H7 to 
HIO. It is measured by a factor (alpha=0.6, eigenvalue=2.08, predicting 42.4% of variance 
for the two factors extracted). According to the suggestion made by U.S.A.I.D. and 
W.H.O., the percentage of people in a given country knowing two correct transmission 
routes can be used as an indicator of AIDS knowledge within the country.^ So, only the 
first factor, which measures four modes of AIDS transmission, has been used to gauge 
AIDS knowledge. Respondents were asked whether they agreed or disagreed to four 
items in the questionnaire: "HIV / AIDS cannot be spread from an infected mother to her 
baby during pregnancy", "the AIDS virus can be transmitted by working near somebody 
with the infection", "being bitten by a mosquito that has bitten an AIDS patient can 
transmit the virus" and "you cannot get AIDS by having just one casual sexual encounter". 
Some of the above items are negatively stated to counter respondents' tendencies to be 
generally agreeable to every statement. 
3m. Fishbein, D. Trafimow and C. Francis, "AIDS Knowledge, Attitudes, Beliefs and Practices (KABP) 
in Two Caribbean Countries: A Comparative Analysis", Journal of Applied Social Psychology 23 (1993). 
695. 
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Severity, the dependent variable in H7 and independent variable in H l l , is gauged 
by agreement to two separate items in the questionnaire: "AIDS is a killer disease for 
which there is no cure" and "AIDS is infectious". 
Personal vulnerability is the dependent variable in H8 and independent one in HI2. It 
is measured by a scale from two questionnaire items - "I am not likely to get AIDS" and 
"what do you think are the chances that you yourself might catch AIDS?" Responses to 
the latter question range from Very high' to 'not at all' (r=0.3, p<0.05). 
To assess response efficacy, the dependent variable in H9 and independent variable 
in HI3，a new variable is created from two significantly correlated questionnaire items: 
"the use of condoms during sexual intercourse can lower the risk of getting AIDS" and 
"avoiding casual sex would decrease the risk of contracting AIDS “ (r=0.4, p < 0.05). 
Self-efficacy, the dependent variable in HIO and independent variable in HI4，is 
appraised by a scale derived from agreement to two items in the questionnaire, including "I 
can refrain from indulging in casual sex" and "I can keep myself away from 'needle drug'" 
(r=0.3, p<0.05). 
In the AIDS campaign, another important outcome to be measured is the actual 
behaviour ~ precautions taken. Precautions taken is treated as a dependent variable from 
H l l to H14 and an independent one in H15. It is gauged by asking respondents' actual 
precautions taken in the past six months. On the whole, 23.9 percent respondents report to 
have taken precautions during this time period (see Table 13 in Appendix 1). 
Meanwhile, precaution intention is the dependent variable being tested in HI5 and it 
is measured by two questions concerning the precaution intention of those who have taken 
precautions at present and others who have not. In sum, it is found that 47.3 percent 
respondents possessed precaution intention (see Table 14 in Appendix 1). 
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Chapter 6 Findings 
The first group of hypotheses pertain to the relationship between antecedent 
variables and knowledge. The first hypothesis postulates that "younger people will 
have more accurate knowledge of AIDS than older people"; this is supported. 
As predicted, younger respondents are found to possess more accurate 
knowledge of AIDS. In fact, people who possess the most accurate knowledge of 
AIDS are the youngest 15-20 age group (45.9%). Moreover, results also suggest an 
inverse proportion between age and knowledge: there are 34.9 percent, 30.5 percent 
and 12.5 percent for the 21-30, 31-40 and 41-64 years olds respectively (Table 1). 
Meanwhile, the two variables produce a significant and moderately strong relationship 
(gamma=-0.39, p<0.05 )，which supports the hypothesis above. 
Table 1 
AIDS Knowledge，by Age 
AIDS Knowledge 
Age N Low Medium High 
(%) (%) i%) 
15-20 ^ m 4 r o 4^9 
21-30 106 22.6 42.5 34.9 
31-40 95 20.0 ‘ 49.5 30.5 
41-64 104 51.9 35.6 12.5 
Total N 366 
*p<0.05gamma=-0.39 ‘ 
It is predicted in the second hypothesis that "people who were born in Hong > 
Kong will have more accurate knowledge of AIDS than people who were born in 
China". 
Undoubtedly, the survey results demonstrate that "place of birth" has a bearing 
on AIDS knowledge. 
With high knowledge of AIDS, the proportion of respondents born in Hong 
Kong (35.6%) far exceed those born in China (6.4%) (Table 2). 
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Moreover, the relationship between knowledge and place of birth is found to be 
significant and moderately strong (gamma=-0.47, p<0.05). Therefore, the second 
hypothesis is supported. 
Table 2 
AIDS Knowledge, by Place of Birth 
AIDS； KnnwIpHpp. 
Place of Birth N Low Medium High 
(%) (%) QQ 
Hong Kong ^ ^ 4 1 J 35^ 
China 78 48.7 44.9 6.4 
Others _20 35.0 40.0 25.0 
Total N 376 
*p<0.05 gamma=-0.47 — 
Unlike the two hypotheses above, the third hypothesis - people who are 
married will have more accurate knowledge of AIDS than people who are not ~ is not 
supported. 
Contrary to what was predicted, more people who are not married are found to 
possess high knowledge of AIDS (39.3%), compared with only 19.2 percent who are 
married (Table 3). This can be attributed to the correlation between marriage and age. 
Younger people, as demonstrated in the results above, are found to possess more 
accurate knowledge of AIDS. At the same time, they are less likely to be married than 
older people. 
Statistics show a significant but reverse relationship between marital status and 
knowledge (p<0.05)； which is found to be moderately strong (gamma-0.40). 
In sum, the third hypothesis is not supported. 
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Table 3 
AIDS Knowledge, by Marital Status 
AIDS； Knowledge 
Marital Status N Low Medium High 
(%) (%) W 
Not Married 183 W l i T o ^ 
Married 193 37.3 43.5 19.2 
Total i i 376 
*p<0.05gamma=-0.40 
It is put forward in the fourth hypothesis that "people who have received higher 
education will have more accurate knowledge of AIDS than those who have less 
education". 
As shown in Table 4, respondents with university education possess high 
knowledge of AIDS (45.1%). This is followed by 34.7 percent with senior secondary 
education and 12.9 percent with junior secondary or below schooling. 
The relationship between education and AIDS knowledge appears to be 




AIDS Knowledge, by Education 
AIDS KnnwlfiHae 
Education N Low Medium High 
(%) (%) 
Junior Secondary or Below m 4 4 J 42A “ “ 
Senior Secondary . 173 22.0 43.4 34.7 
University _7i 15.5 39.4 45.1 
Total N 376 
*p<0.05 gamma=0.43 “ 
It is hypothesized in the fifth hypothesis that "men will have more accurate 
knowledge of AIDS than women". 
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According to the 1991 population census, i it is found that men, in general, 
received more education, especially tertiary education (6.6%), than women (4.7%) 
(see Table 15 in Appendix 1). 
Education, as shown in the hypothesis above, does have an effect on the 
acquisition of AIDS knowledge. 
The survey results sustain the above prediction. In fact，more male respondents 
are found to possess high knowledge of AIDS (35.8%) than the females (23%) (Table 
5). 
The relationship between knowledge and gender is found to be significant, 
though not very strong (gamma=-0.16, p<0.05), lending support to the above 
hypothesis. -
Table 5 
AIDS Knowledge, by Gender 
“ AIDS Knowledge 
Gender N Low Medium High 
(o/o) (%) W 
Male r ^ ^ ^ 35.8 
Female 200 29.5 47.5 23.0 
Total N 376 ‘ 
*p<0.05gamma=-0.16 ‘ 
Next, the first stage of the model—the Precaution Adoption Process Model 
against AIDS.-- is tested, analyzing the relationship between campaign exposure and 
knowledge. . 
1 Census and Statistics Department, Hong Kong 1991 Population Census: Main Tables (Hong Kong: 
Government Printer, 1992)，74-75. 
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On the whole, almost all of the respondents (373 or 99.2%) reported exposure 
to the AIDS information and only three (0.8%) said that they had never heard of 
AIDS. Among these 373 respondents, 72.6 percent had occasional to frequent 
exposure to AIDS information, while only 27.4 percent were exposed to it rarely. 
About 58 percent of the respondents who had reported exposure to the AIDS 
information cited television as their most important information source for AIDS. This 
is followed by newspaper (17%) and pamphlets (4.1%) (see Table 16 in Appendix 1). 
The sixth hypothesis that "people who have reported more exposure to the 
AIDS information will have more accurate knowledge of AIDS than those who have 
less exposure" is supported, -
As demonstrated in Table 6，more exposure to AIDS information brings about 
more accurate knowledge of AIDS. With occasional to frequent exposure, it is found 
that more respondents possess high knowledge of AIDS (30.4%); in contrast, rare 
exposure results in 25.2 percent respondents with high knowledge (Table 6). 
Moreover, the relationship between frequency of AIDS information exposure 
and knowledge of AIDS appears to be significant (gamma=0.19, p<0.10). The sixth 
hypothesis, therefore, is supported. " 
Table 6 
AIDS Knowledge, by Frequency of AIDS Information 
AIDS Knowledge 
Frequency N Low Medium High 
： (%) (o/o) (%) 
Rarely ‘ ^ ^ 
Occasionally to Frequently 273 25.3 44.3 30.4 
Total N 376 
@p<0.10 gamma=0.19 
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Next, these factors attempting to predict knowledge were combined in an 
analysis of variance to assess their relative strength. An analysis of variance is 
per formed to assess h o w much o f the variance o f the dependent variable - - A TP SI 
knowledge ~ can be assigned to the independent variables, including AIDS 
information, exposure, age, place of birth, marital status, education and gender. The 
result indicates that frequency of AIDS information exposure (F=5.0, p<0.05), age 
(F=5.5, p<0.05), and education (F=6.9, p<0.05) all have a significant effect on 
respondents' level of AIDS knowledge. Place of birth, marital status and gender, 
however, are not found to be statistically significant, so it appears that they are not 
decisive factors in AIDS knowledge acquisition (Table 7). These findings lend support 
to the idea that campaign exposure, through media or schools, may be quite valuable in 
increasing knowledge. 
Table 7 
Analysis of Variance Predicting Knowledge, by Frequency of Exposure, Age, Place of 
Birth, Marital Status, Education and Gender 
Independent Variables F Value Sig. of F 
Main Effects 8.1 .00* 
Frequency of Exposure 5.0 .03* 
Age 5.5 . .00* 
Place of Birth 2.7 .10 
Marital Status 0.6 .44 
Education 6.9 .01* 
Gender 0.2 .66 
*p<0.05 ‘ 
In the ifollowing section, the hypotheses concerning the consequences of 
knowledge on yielding, which includes perceptions of severity, personal vulnerability, 
self-efFicacy and response efficacy, are tested. 
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In the seventh hypothesis, it is suggested that "people who have more accurate 
knowledge of AIDS will appraise AIDS as more severe than those who have less 
knowledge". 
It is found that more respondents with medium knowledge (91.2%) deem 
AIDS as an incurable killer disease than people with either high (86.2%) or low 
(85.2%) knowledge (Table 8). 
Table 8 
Killer Disease, by AIDS Knowledge 
Severity 
AIDS Knowledge N Not Severe Severe 
m m 
Low Knowledge 108 14.8 85.2 
Medium Knowledge 159 8.8 91.2 
High Knowledge 搬 13.8 86.2 
Total N 376 
p>0.10 ‘ ‘ • 
When the infectiousness of AIDS is added for examination, the picture 
emerging is quite different. There are approximately the same proportion of people in 
both the high (89.0%) and medium (90.6%) knowledge groups who view AIDS as an 
infectious disease, compared with only 82.4 percent in the low knowledge category 
(Table 9). 
The relationship between AIDS knowledge and severity is found to be 




Infectiousness, by AIDS Knowledge 
Severity 
AIDS Knowledge N Not Severe Severe 
m m 
Low Knowledge 108 176 S2A 
Medium Knowledge 159 9.4 90.6 
High Knowledge m 11.0 89.0 
Total N 376 
p>0.10 ‘ “ 
The eighth hypothesis, "people who have more accurate knowledge of AIDS 
will feel themselves more vulnerable to AIDS than those who have less knowledge" is 
also not supported. 
As shown in Table 10，35.8 percent respondents in the high knowledge 
category consider their personal vulnerability to AIDS high, followed by 30.8 percent 
in the medium and 23.1 percent in the low knowledge groups. 
The relationship between the two variables, knowledge and personal 
vulnerability, is observed to be insignificant (p>0.10). 
Table 10 ’ 
Personal Vulnerability, by AIDS Knowledge 
Personal Vnlnp.rahiHty 
AIDS Knowledge N Low High 
m W 
Low Knowledge 
Medium Knowledge 159 69.2 30.8 
High Knowledge , 64.2 35.8 
Total N 376 
p>0.10 “ 
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Unlike the three hypotheses above, the survey results support the ninth 
hypothesis that "people who have more accurate knowledge of AIDS will regard the 
recommended behaviours as more effective than those who have less knowledge". 
A great majority of the respondents with high knowledge in Table 11 regard 
the recommended behaviours in the AIDS campaign as efficacious in preventing AIDS 
(94.5%), compared with people in the medium and low knowledge categories, with 
87.4 percent and 79.6 percent respectively. 
Meanwhile, statistics show a significant and moderately strong relationship 
between knowledge and response efficacy (gamma=0.41, p<0.05), lending support to 
the ninth hypothesis. 
Table 11 
Response Efficacy，by AIDS Knowledge 
Response F f f i r a r y 
AIDS Knowledge N Low High 
(%) (%) 
Low Knowledge 2 M 
Medium Knowledge 159 12.6 87.4 
High Knowledge I M 5.5 94.5 
Total N 376 
*p<0.05 gamma=0.41 ‘ 
It is put forward in the tenth hypothesis that "people who have more accurate 
knowledge of AIDS will have a stronger belief in their ability to carry out the 
recommended behaviours than those who have less knowledge". 
As predicted, in the hypothesis, more respondents in the high (92.7%) and 
medium (94.3%) knowledge categories appraise their self-efficacy as higher than those 
with low knowledge, who amount to 82.4 percent (Table 12). 
Moreover, a significant and moderately strong relationship is detected between 




Self-efFicacy, by AIDS Knowledge 
Se1f-efficar,y 
AIDS Knowledge N Low High 
m m 
Low Knowledge 176 82^ ‘ 
Medium Knowledge 159 5.7 94.3 
High Knowledge 7.3 92.7 
Total N 376 
*p<0.05 gamma=0.35 
Next, the relationships between yielding and behaviours in the utilization stage 
are explored. . 
"People who appraise AIDS as more severe are more likely to adopt the 
recommended behaviours than those who do not" is the eleventh hypothesis, which is 
partially supported. 
The results demonstrate that 24.2 percent of those who regard A TPS as an 
incurable disease take precautions. There are, however, a slightly smaller proportion of 
people (22.2%) who do not believe in the severity of AIDS, though they have taken 
precautions against the disease (Table 13). As a -consequence, an insignificant result 
(p>0.10) is obtained. 
Table 13 
Precaution, by Killer Disease 
• Precaution 
Killer Disease • N No Yes 
： W (%) 
Not Severe 45 77.8 22.2 
Severe 331 75.8 24.2 
Total N 376 
p>0.10 ‘ 
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The same pattern emerges when the infectiousness of AIDS is examined. About 
26 percent of those respondents who perceive AIDS as severe adopt preventive 
measures, compared with 13 percent of those who do not consider it severe (Table 
14). It is also shown in the statistics that the relationship between severity and 
precautions taken is significant (gamma=0.39, though at p<0.10). 
As one set of statistics shows an insignificant result and the other the contrary, 
the hypothesis is only partially supported. 
Table 14 
Precaution, by AIDS Infectiousness 
Pre ⑶ i i t inn 
AIDS Infectiousness N No Yes -
m m 
Not Severe 46 87.0 13.0 
Severe 塑 74.5 25.5 
Total N 376 
@p<0.10 gamma=0.39 
The twelfth hypothesis, "people who perceive themselves vulnerable to AIDS 
are more likely to adopt the recommended behaviours than those who do not" is not 
supported by the survey results. 
In Table 15，it appears that only 28.3 percent of those respondents who 
perceive their vulnerability to AIDS as high adopt precautions. People with low 
personal vulnerability and precautions account for only 22.1 percent. 
An insignificant relationship is obtained between the two variables: personal 




Precaution, by Personal Vulnerability 
Precaution 
Personal Vulnerability N No Yes 
W W 
Low Personal Vulnerability 263 77.9 22.1 
High Personal Vulnerability U3 71.7 28.3 
Total N 376 
p>0.10 “ 
The survey results do not lend support to the thirteenth hypothesis, "people 
who have a stronger belief in the effectiveness of the recommended behaviours are 
more likely to adopt the recommended behaviours than those who have not". 
It is found in Table 16 that only 24.4 percent respondents who regard the 
recommended behaviours as efficacious take precautions. People with low response 
efficacy and precautions take up another 20.8 percent. 
The results show an insignificant relationship between response efficacy and 
precautions taken (p�0.10). The hypothesis is, thus, not supported. 
Table 16 ‘ 
Precaution, by Response Efficacy 
PrecaiitioT^ 
Response Efficacy N No Yes 
m (%) 
Low Response Efficacy 48 79^2 20.8 
(High Response Efficacy 328 75.6 24.4 
Total ‘ N 376 
p>0.10 
It is postulated in the fourteenth hypothesis that "people who have a stronger 
belief in their ability to carry out the recommended behaviours are more likely to adopt 
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the recommended behaviours than those who have not," which is not supported. 
Notwithstanding the presence of self-efficacy, only 23.5 percent of respondents 
with high self-efficacy take precautions against AIDS. There are, on the other hand, 
27.8 percent of people with low self-efficacy who take precautions (Table 17). 
It is witnessed in the statistics that the relationship between self-efficacy and 
precautions taken is insignificant (p>0.10) and the hypothesis, as a result, is not 
supported. 
Table 17 
Precaution, by Self-efficacy 
Prera i i t inn 
Self-efficacy N No Yes 
m m 
Low Self-efficacy 36 72.2 27.8 
High Self-efficacy 340 76.5 23.5 
Total N 376 
p>0.10 “ 
The above factors in the utilization stage were included in an analysis of 
variance attempting to predict behaviour. It is found that severity (measured by AIDS 
as a killer disease and its infectiousness), respondents' perceived personal vulnerability, 
response efficacy and self-efficacy do not have significant effects on precautions taken 
(p>0.05) (Table 18). It can, therefore, be concluded that cognitive learning factors like 
severity, vulnerability, response efficacy and self-efficacy cannot be used alone to 
predict behavioural responses. 
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Table 18 
Analysis of Variance Predicting Precautions, by Killer Disease, Infectiousness, 
Personal Vulnerability, Response Efficacy and Self-efficacy 
Independent Variables F Value Sig. of F 
Main Effects 1.22 .30 
Infectiousness 3.57 .06 
Killer Disease 0.08 .78 
Personal Vulnerability 1.68 .20 
Self-efficacy 0.68 .41 
Response Efficacy 0.19 .67 
p>0.05 一 
Finally, the model proposes an association between reported experience and 
future intention, which is the re-orientation stage in the Precaution Adoption Process 
Model against AIDS. 
The last hypothesis -- people who have taken precautions in the past are more 
likely to have the intention to adopt precautions in the future than those who have not 
- i s supported. 
Altogether, there are 90 respondents, or 23.9 percent, who had taken 
precautions in the past. The preventive measures taken are numerous, including the use 
of condoms (52.2%)，limitation of sexual activities (37.7%) and avoiding needles 
(7.8%) (see Table 17 in Appendix 1). 
Among those respondents who had used condoms, about 75 percent used them 
either all the time or most of the time (see Table 18 in Appendix 1). Many reasons are 
given for taking precautions, such as a belief in the efficacy of the preventive measures 
(27.8%), self-efficacy in the adoption of precautions (27.8%) and AIDS is fatal 
(17.8%) (see Table 19 in Appendix 1). 
In Table 19，it is shown that a great majority of the respondents who had taken 
precautions in the past (94.4%) have the intention to do the same in the fijture. People 
with no former precautions but future precaution intention amount to only 32.5 
percent. It is found that the preventive measures they intend to adopt in the foture are 
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varied, including limitation of sexual activities (35.6%), the use of condoms (35.5%) 
and avoiding needles (18.3%) (see Table 17 in Appendix 1). 
When the relationship between the two variables, precautions taken and 
precaution intention, is investigated, it is found to be significant and strong 
(gamma=0.95, p<0.05). The above hypothesis is, therefore, supported. 
Table 19 
Future Precaution Intention, by Precaution 
Precaution Tntentinn 
Precaution N No Yes 
(%) 
No Precaution 286 67.5 32.5 
Precautions Taken 5.6 94.4 
Total N 376 
*p<0.05 gamma=0.95 ‘ 
In sum, the findings only support some of the hypotheses proposed (refer to 
Figure 2). What people know about AIDS is determined in part by exposure to the 
^ 
AIDS campaign (though at p<0.10), through media and through age and schools 
(which may be evidence of campaign effectiveness in the schools or among those who 
are educated.) Knowledge, in turn, is associated with attitudes towards self-efficacy 
and response efficacy, but not with severity or personal vulnerability. However, of the 
four dimensions of yielding, only perception of severity has any bearing on behaviour 
Finally, a strong predictor of behavioural intention, as expected, is past experience 
Thus, some respondents have certainly gained knowledge about A TPS, which has been 
translated into attitudes towards efficacy; but there appears to be a weak relationship 
between yielding and the adoption of precautions. Therefore, findings suggest only 
partial support for the underlying model of study. 
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Figure 2 Summary of Results; Hypotheses Testing Precaution Adoption Process 
Model against AIDS 
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Chapter 7 Discussion 
To evaluate the effectiveness of the AIDS campaign in Hong Kong, a 
Precaution Adoption Process Model against AIDS, which is derived from the 
Revised Protection Motivation Theory and the Information / Persuasion Model, is 
adopted. 
The model proposes that people go through five stages in the precaution 
adoption process. In the first stage, people are exposed to the AIDS information 
through the campaign. After this, the information obtained is processed and there 
may be a gain in knowledge of AIDS. AIDS knowledge then may initiate two 
cognitive processes, threat appraisal and coping appraisal. Each of these processes 
appraises communication information by placing each stimulus on dimensions of 
appraised severity of the depicted event, expectancy of exposure to the event, belief 
in the efficacy of the recommended coping response and the ability to perform the 
recommended measures successfully. The next stage is characterized by a 
modification of behaviours resulting from the cognitive appraisal undertaken. In the 
last stage, a person draws conclusions based on the consequences of his or her 
behaviours and subsequent behaviours may be changed accordingly. 
Based on the above model, fifteen hypotheses are tested. The survey results 
demonstrate that the model is only partially supported ~ with eight hypotheses 
supported, six not supported and one partially supported. 
Among the fifteen hypotheses, the first five test the relationship between 
antecedent variables such as age, place of birth, marital status, education, gender, 
and AIDS knowledge. These are all corroborated except marital status. Contrary to 
what is predicted, unmarried respondents are found to possess more accurate 
knowledge of AIDS than the married. This may be attributed to the function of age. 
Generally speaking, younger respondents are receiving education, including AIDS 
education, at school. They have more exposure to AIDS information and are less 
likely to be married. 
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The first stage of the Precaution Adoption Process Model against AIDS explores 
the relationship between campaign exposure and knowledge. It is found that more 
exposure brings about more accurate knowledge of AIDS. 
Then, the second stage of the model investigates the relationship between AIDS 
information processing-cognitive learning and yielding, which is measured in terms of 
the respondents' perceived severity, personal vulnerability, self-efficacy and response 
efficacy. 
According to the Revised Protection Motivation Theory, AIDS information 
initiates two appraisal processes: threat appraisal, which is measured by severity and 
vulnerability, and coping appraisal, which involves the efficacy of the response and 
one's ability to perform it successfully. 
In general, people in Hong Kong do not consider AIDS as a severe threat since 
Hong Kong has a low-incidence of AIDS. As of 30th June, 1994, only 461 cases of 
HIV infection have been reported in Hong Kong, of which 107 have already 
progressed to AIDS and 68 have died (see Tables 5 and 6 in Appendix 1). Globally, 
some 17 million people worldwide have actually been infected with the virus, of which 
four million have developed AIDS.i The dimension of the HIV / AIDS problem in 
Hong Kong appears relatively small compared with that of European, American or 
African countries. The very low prevalence (that is less than one infection per 1,000 
adults) confirms people's belief that AIDS is not severe in Hong Kong. 
Meanwhile, personal vulnerability to AIDS is deemed as low among people 
participating in the survey. This is not at all surprising as the survey is targeted at the 
general population of Hong Kong, who may be at low risk of infection. 
Moreover, the public are generally optimistically biased about their own risk of 
contracting AIDS. They tend to believe that they are less likely to have problems than 
other people in the same community, giving rise to the perception of low personal 
vulnerability to AIDS. 
iW.H.O.，Weekly Epidemiological Record, no.26 (1994): 191. 
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Knowledge, at the same time, initiates a coping appraisal process stipulated in 
the Revised Protection Motivation Theory. It is found in the survey that more 
knowledgeable respondents would view the recommended behaviours as more 
effective (higher response efficacy) and possess a stronger belief in their ability to carry 
out the recommended response (higher self-efficacy). 
When the third stage of the model -utilization- is examined, it is found that 
yielding does not produce behavioural response. 
On the whole, respondents in the survey do not consider severity and their 
personal vulnerability to AIDS to be high. They, therefore, do not take any precautions 
against AIDS. Notwithstanding the presence of self-efficacy and response efficacy 
found in the survey, no precautions are deemed necessary by the participants. 
In accordance with the Revised Protection Motivation Theory, an additive model 
holds within each appraisal process. Moreover, second order interaction effects may 
occur when combining components between the two appraisal processes; that is, 
effects of the coping appraisal process may depend on the values of the threat appraisal 
variables. 
It is assumed that if response efficacy or self-efficacy is high, severity and / or 
vulnerability will have a simple main effect on. behaviours. In other words, the 
behavioural outcome will then depend on the values of severity and / or vulnerability. 
It is found in the survey that most respondents do not perceive AIDS as a severe 
threat or their personal vulnerability to be high despite a high level of response efficacy 
and self-efficacy. As a result, no precautions are considered necessary and would be 
eventually taken. 
In short, when components of the two cognitive processes are combined, self-
efficacy and response efficacy become necessary but not sufficient conditions leading 
to behaviour. Behavioural outcomes, then, are dependent on the level of severity and 
personal vulnerability perceived. 
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The final stage of the model involves predicting future intentions from precaution 
experience of the past. As postulated, past behaviours are a good predictor of 
behavioural intention. Based on what they have experienced, respondents will adjust 
their precaution decision in the future. It is shown in the survey that the majority of the 
respondents taking precautions at present will tend to do the same in the future. 
Based on the research findings, the original formulation of the Revised 
Protection Motivation Theory still holds and the Precaution Adoption Process Model 
against AIDS is supported. Attention, however, should be given to the interaction 
effects between yielding and utilization to bring about the desired behavioural 
responses. 
The Precaution Adoption Process Model against AIDS, like the Revised 
Protection Motivation Theory from which it is derived, is targeted at the intrapersonal 
level of intervention, emphasizing the subjective interpretation of reality and an 
individual's beliefs rather than an objective reality. In effect, the adoption of new 
precautions should be viewed as a dynamic process with many determinants. 
In discussing the limitations of Protection Motivation Theory, Rogers (1975) had 
noted that the "precaution motivation theory does not attempt to specify all the 
possible factors in fear appeal that might effect persuasion but rather, proposes a 
limited set of components and cognitive mediating processes that might account for a 
large portion of the variance in acceptance of a communicator's recommendations. "2 
Considering the variance of the Revised Protection Motivation Theory, 
intervention efforts against AIDS should not only include individual, micro-level 
factors, but also environmental and social factors that act, in concert, on individuals. 
^Frank W. Van der Velde and Joop Van der Pligt, "AIDS-related Health Behaviour: Coping, 
Protection Motivation, and Previous Behaviour," Journal of Behavioural Medicine 14 (1991): 449. 
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In a campaign against AIDS, important individual factors may include 
dispositional variables, motives, habits, values and AIDS-related personal experiences. 
Environmental factors are numerous, comprising social norms, peer influence, cost, 
cultural attitudes and communication skills. 
In short, an "ecological perspective"^ may be an appropriate way to attempt to 
understand and explain AIDS-related behaviours, which are the result of the 
interaction between individual and environmental determinants. 
Employing the conceptual framework of this study, the effectiveness of the 
campaign is then evaluated against its objectives, which are three-fold, including the 
dissemination of information such as the modes of AIDS transmission, kinds of 
preventive measures and the incurable nature of the disease. Attitude change in the 
campaign is targeted at the need for prevention (vulnerability) and the effectiveness of 
the recommended response (response efficacy). Finally, there is the ultimate goal of 
behavioural modification. 
According to the hierarchy of effects model,^ media influence usually takes place 
through changing first what we know (cognition). Cognition, in turn, may influence 
attitudes, which may then influence behaviours. ‘ 
As far as AIDS knowledge is concerned, the campaign succeeds in the 
dissemination of information: about 71 percent of the respondents possess medium to 
high knowledge of AIDS. 
Attitudes, however, are more difficult to change. Most people (69.9%) in Hong 
Kong still do not believe that they are personally at risk of AIDS. This may be accurate 
in that not everyone engages in high-risk activities. Meanwhile, the campaign is able to 
convince a large proportion of the general public in Hong Kong that the recommended 
responses are efficacious (87.2%). 
3 Jo Anne Earp and Susan T. Ennett,"Conceptual Models for Health Education Research and 
Practice，"//纽"/? Education Research: Theory and Practice 6 (1991): 165. 
4M. L . Ray, Advertising and Communication Management (New Jersey: Prentice-Hall Inc 1982) 
182. ’ .， 
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This may be attributed to the low prevalence of AIDS in Hong Kong. Many 
people have not directly faced the issue or have had any personal experience with 
AIDS. Their responses are likely to reflect a detached assessment and perception of 
the "right answer" ~ that the recommended responses are efficacious -- which are so 
said by the medical experts in the mass media. 
Finally, there is behavioural modification, which is the most difficult area to work 
on. According to Rogers and Storey,^ a health promotion campaign might be 
considered successful if 5 percent of the members of a large target audience make 
long-term changes in their overt health behaviour. 
It is found in the results that 23.9 percent of the respondents have adopted the 
recommended responses and taken precautions against AIDS, though it is difficult to 
tell whether they are long-term or not. Meanwhile, another 47.3 percent report that 
they intend to change their behaviours in the future. 
In sum, the AIDS campaign has succeeded in arousing an awareness and 
dissemination of information about AIDS. There are some changes in attitudes, 
especially in response efficacy, but behavioural responses are found to be less 
substantial. 
To conclude, the campaign could have been more successful. One aspect of 
failure draws attention to programme inadequacies, such as a lack of an overall plan or 
long-term strategy in the campaign's development and implementation. 
The lack of an overall plan is witnessed in the objectives set in the campaign. 
When the AIDS campaign was started in 1987, publicity aimed at arousing an 
awareness of the threat of AIDS and to provide information about the disease. Since 
then, efforts have been made to educate the public on measures to prevent AIDS 
Then, publicity has accelerated to dispel misconceptions about the disease, so AIDS 
was portrayed as pandemic that should concern everyone. At present, the campaign is 
trying to foster a sympathetic and understanding attitude among the community 
5 M. Rogers and J. Douglas Storey, Handbook of Communication Science, ed. C. Berger and S 
Chaffe (Newbury Park: Sage Publications, 1987)，837. 
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towards those infected with HIV and to continue to arouse public awareness of HIV 
prevention. 
The incoherent sequence of the objectives demonstrates the lack of a long-term 
plan or a systematic approach to bring about the desired attitudinal and behavioural 
outcomes. 
In addition, these objectives have targeted two broad groups: the general public 
and the high-risk groups. These are two entirely different populations, with different 
involvements in the AIDS issue, the former belonging to the low-involvement category 
and the latter to the high-involvement group. They should, therefore, be treated 
differently. The AIDS campaign in Hong Kong, however, is very much persuasion-
oriented. It employs, for the most part, a top-down communication strategy, aiming at 
a mass audience of individuals. Audience segmentation has not been used to identify 
the sub-groups for intervention, which again relies heavily on mass media uniformly to 
convey the AIDS messages. Moreover, media are selected arbitrarily and are employed 
to reach both the general public and the high-risk groups simultaneously, which may 
not be an effective strategy. 
The persuasive strategy used is another a r e a � f controversy. Since the launch of 
the campaign in 1987, the fear appeal has been used in the publicity materials. AIDS 
was then portrayed as "a killer disease" and "a pyramid of death". In effect, a high-fear 
appeal tends to increase feelings of susceptibility to a threat and thus may facilitate 
attitude change. The fear aroused in this campaign, however, is offset by the 
knowledge that Hong Kong is a low prevalence area of AIDS. At the same time, the 
use of fear appeal in the campaign is not accompanied by measures to address the 
aroused anxiety, resulting in either apathy or denial on the part of the audience. 
Besides, there is the introduction of condom use to modify risky sexual 
behaviours. The urge for condom use in a television API in the early days of the 
campaign may have failed for being too ambiguous, which may have resulted in 
miscomprehension. 
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Another major weakness of the campaign is a lack of research. Owing to the 
immediacy and gravity of AIDS, the AIDS campaign in Hong Kong was launched in 
1987 without adequate attention to its likely specific impact or proper means of 
evaluating its effectiveness. As a result, no comprehensive summative research on the 
effectiveness of the campaign has been carried out among the general public so far. 
Pre-testing is rare, though process evaluation (monitoring) has been conducted 
sporadically to appraise the impact of a particular event. 
Above all, the emphasis of the campaign on individualism may not be the most 
effective approach, though it may be the least controversial, and the easiest approach 
for intervention. Throughout the campaign, the AIDS issue has been treated as an 
individual problem, focusing on the results of individual lifestyles. The attention paid to 
host factors at the exclusion of social and environmental variables is far from 
satisfactory. This focus highlights superficial phenomena and personal failures and 
deflects attention away from underlying causes and social conditions. Social, economic 
and political factors, which are essential in tackling the issue, have been ignored. To 
tackle AIDS effectively，a supportive social environment, the allocation of more 
resources in providing health care to the infected and a liberal and enlightened political 
climate are all indispensable. When broader social issues and risky individual health 
practices are addressed at the same time, an entire range of intervention points will 
then come into view and actions can therefore be taken accordingly. 
Meanwhile, methodological issues also arise in the course of evaluating the 
effectiveness of the AIDS campaign in Hong Kong. 
In this survey, attitudinal and behavioural responses were collected through 
telephone interviews. By using telephone interviews, people without telephones were 
excluded. Moreover, there are some household members who are characteristically 
difficult to contact over the phone, for example, people who go on night shift or those 
who are not inclined to answer phone calls. Even though people can be reached on the 
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phone, they can easily refuse an interview by hanging up. The high refusal rate raises a 
concern with the potential bias of the sample. For example, people who agree to 
participate may be more knowledgeable about the issue or less sensitive to the topic. 
However, there is no way to learn about the characteristics of the nonrespondents. 
The high nonresponse rate, at the same time, produces a small sample of 376 
cases. There is, thus, a loss of statistical power such that some variability may not be 
apparent in the results. However, this could be overcome in future research by using 
self-administered questionnaires. This may help to reduce respondents' embarrassment 
in answering questions directly related to their sexual practices. 
The next methodological issue concerns the validity of self-reports. In order to 
document behavioural responses, questions were designed to solicit -information of 
people's sexual behaviours, which is a private matter and a sensitive topic in Chinese 
society. The responses collected are then wholly dependent on respondents' self-
reports. Given that perceptions of sexual behaviours are value-laden, people will tend 
to give socially desirable responses, which are difficult to validate. This may give rise 
to what Catania and colleagues called "self-presentation bias".6 
To check people's self-reports, Catania? suggested the use of two sexual self-
disclosure (SSD) measures, one developed by Catania and colleagues (1986) and the 
other by Herold and Way (1988). Catania's SSD scale assesses people's willingness to 
disclose general categories of sexual information, for example, sexual problems, sexual 
history, and personal sexual information of any kind, across various social contexts 
that include different research situations, and circumstances involving friends, lovers 
strangers, therapists, physicians, and parents. Herold and Way's instrument examines 
the willingness to discuss more specific topics such as views on sexual morality, sexual 
techniques, contraception and sexual fantasies, but to fewer numbers of target 
individuals of friends, dates and parents. In this way, the SSD measures could be 
employed as a statistical control for the effects of question threat on the respondents. 
^Joseph A. Catania et. al.，"Responses Bias in Assessing Sexual Behaviours Relevant to HIV 
Transmission", Evaluation and Program Planning 13 (1990): 25. 
7lbid.，25-26. 
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Until the above is done, interpretations of the present findings should take into 
consideration the possibility that the participants' self-reports might have been 
inaccurate. 
In the final stage of the model - re-orientation, the relationship between 
behavioural experience and future precaution intention is investigated. As AIDS 
prevention usually aims at life-style changes which are difficult to maintain, re-
orientation is certainly an important stage for investigation. In order to see the 
correlation predicting future intention from behavioural experience, the evaluation may 
require a repeated measure design or a longitudinal study so that precautions 
undertaken can be monitored over time. This is crucial in an AIDS prevention 
campaign, because relapse into risky acts can be fatal. The present survey, however, is 
a one-shot study, and an investigation into the above relationship cannot be 
undertaken. 
To conclude, the survey results lend partial support to the Precaution Adoption 
Process Model against AIDS, the underlying conceptual framework of the study. 
Attention, however, should be drawn to the interaction effects that may exist between 
yielding and behaviour. Precaution adoption, which is the result of an interaction of 
many factors, should take into account of both individual and environmental factors. In 
other words, an "ecological perspective" should be incorporated in a model targeting 
beyond an intrapersonal level of intervention. 
To evaluate the effectiveness of the AIDS campaign in Hong Kong, the 
outcomes are measured against the objectives set. It is found that there is a general 
awareness of AIDS, and a medium to high level of AIDS knowledge among the 
general public in Hong Kong. Attitudes and behaviours in favour of precautions are 
also witnessed. There are, however, some programme inadequacies and the 
effectiveness of the campaign can be greatly enhanced if they are acknowledged. 
In the course of evaluation, a few methodological issues appear. Many of them 
pertain to the built-in weakness of the research design which had been anticipated at 
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the outset. The predictability of the model, however, could be improved if a repeated 
1 
measure design were used. 
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Chapter 8 Conclusion 
Currently, the ultimate goal of the AIDS campaign in Hong Kong is 
prevention. Preventive behaviours, to a great extent, are dependent on attitudes which 
have directional and motivational influences on behaviours. 
In accordance with the Revised Protection Motivation Theory, there are four 
attitudinal factors that are crucial to behavioural responses — severity, personal 
vulnerability, self-efficacy and response efficacy. 
Based on the survey results, people in Hong Kong generally possess high levels 
of perceived self-efficacy and response efficacy. They, however, do not consider AIDS 
as a severe threat or their vulnerability to be high. This may be attributed to the low 
prevalence of AIDS and the presence of optimistic bias among the general public in 
Hong Kong. 
Optimistic bias can present a major barrier to the adoption of precaution. As 
long as people do not see themselves as being at risk, they will not seek out 
information and will pay little attention to risk communications. To individualize 
"health threat appraisal" and personalize risk messages may encourage more people to 
adopt precautions and to overcome the convictions of personal invulnerability. Both 
personal experience and information about the factors that determine susceptibility can 
be used to reduce optimistic biases. Information about precautions that peers are 
taking, in particular, can help people to see that their own risk may be as great or 
greater than the risk faced by others. 
It is hoped that attitudinal change will lead to a modification of behaviours. In 
reality, behaviours are difficult to change and even more difficult to maintain. In view 
of the threat posed by AIDS, attention should, therefore, be given to an investigation 
of the relationship between behavioural experience and sustained life-style changes. 
For an AIDS prevention programme to be effective, it must address cultural 
attitudes and take into consideration the characteristics of the population of Hong 
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Kong, such as local beliefs, values, norms or customs. An understanding of individual 
behaviour within a cultural context can, therefore, further the development of a 
culturally-specific intervention, leading to a more effective AIDS risk-reduction 
programme. 
In effect, many factors may intervene in the process of precaution adoption. 
The Precaution Adoption Process Model against AIDS, which is the underlying 
conceptual model employed, is found to be inadequate in understanding and explaining 
health-related behaviours. Therefore, an "ecological perspective", including both 
individual, environmental and cultural determinants, may be needed to explain all the 
variance in adopting preventive actions against AIDS. 
The goal of future research, then, should be to develop a model which might 
specify the conditions under which specific factors might be most influential and under 
which specific interactions among the components might occur. This would provide a 
conceptual foundation upon which future campaigns to prevent AIDS could be built. 
On the whole, the AIDS campaign in Hong Kong is not a great success. The 
survey results demonstrate an arousal of AIDS awareness and possession of medium to 
high knowledge of AIDS among the general public in Hong Kong. Attitudinal and 
behavioural responses, however, are not substantial. 
This may be the result of programme inadequacies, one of which is a lack of 
evaluative research. Evaluation studies are an indispensable part of a publicity 
campaign "in judging the worth of existing pictures and in planning future ones."i 
However, a campaign may fail if evaluation is not integral to the design of the 
intervention and conducted as an ongoing process. 
In Hong Kong, the Working Group on Research and Evaluation was dissolved 
in August 1993." It was then replaced by a Planning and Evaluation Subcommittee to 
i j . P. Baggaley, "Perceived Effectiveness of International AIDS Campaigns," Health Education 
Research: Theory and Practice 3 (1988): 9. 
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undertake reviews on the AIDS educational programmes and to plan future strategies. 
It is hoped that the establishment of this subcommittee can help to make up for the 
existing deficiencies. 
One of the weaknesses of the AIDS campaign is the incoherent objectives set. 
According to Maibach and colleagues,^ campaign planners should view their goals as a 
hierarchy of effects ranging from an audience becoming aware of the health issue, to 
becoming knowledgeable about the issue, to adopting behavioural changes, and finally 
to maintaining those changes. 
In view of the accomplishments of the AIDS campaign in Hong Kong so far, it 
is no longer necessary to create awareness of AIDS. The focus of the campaign should 
then shift to motivating attitudinal and behavioural changes. 
In other words, the campaign should move from AIDS information to AIDS 
education, in which the education consists of attempts to change attitudes and beliefs 
and to motivate individuals positively to change, rather than repeat information on how 
to avoid infection or induce fear. 
Based on this concern, public health interventions for the general public of 
Hong Kong, who may be a low-risk group, need to facilitate maintenance of existing 
healthy lifestyles, discourage initiation of risky behaviours, and reduce misinformation, 
fear and prejudice. 
Moreover, audience segmentation by psychographic variables such as attitudes, 
values and beliefs can be employed to break down a mass audience into a number of 
subgroups. As a result, specific messages can be designed to target particular 
audiences for intervention. 
However, campaigns promoting prevention are not likely to be successful 
unless special communication strategies are utilized to reinforce or create a perception 
of more immediate rewards for precaution adoption. Such rewards might include 
material or symbolic reinforcement for taking little steps towards the larger, more 
^Edward W. Maibach, Gaiy L. Kreps and Ellen W. Bonaguro, "Developing Strategic Communication 
Campaigns", in AIDS: Effective Health Communication for the 90s’ ed. S. C. Ratzan (Washington 
D.C.: Taylor & Francis, 1993)，19. 
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distal objectives, or learning to appreciate intermediate advantages of working towards 
a long-term objective. This stems from Cartwright's (1949) concept of"canalization".^ 
In the context of AIDS prevention, the promotion of condom use, for example, may 
first emphasize the care-free feeling produced by its use. Then, the protection offered 
to the user can be stressed and this can be followed by the protection given to the 
whole family. Campaign effectiveness can be further enhanced by the use of emotional 
messages, which have been found to be particularly effective with people at low levels 
of issue involvement. These messages can then be conveyed through the use of both 
mass media and personal sources in implementation. 
In sum, AIDS campaigns that are conceptually based, group specific, and that 
focus on providing AIDS-risk reduction motivation and behavioural skills may be more 
effective in bringing about the desired outcome. 
To conclude, the AIDS campaign in Hong Kong is successful in arousing an 
awareness and dissemination of information about AIDS. There are, at the same time, 
favourable attitudes and behaviours detected towards precautions. To achieve the 
greatest effectiveness, programme planners have to attend to some programme 
inadequacies that exist. •‘ 
The Precaution Adoption Process Model against AIDS, the underlying 
conceptual model of the evaluation, can be made more comprehensive in explaining 
variance if an "ecological perspective" is incorporated. Meanwhile, methodological 
issues such as the low response rate, small sample and self presentation bias, can be 
addressed to improve future research. 
^Brain R. Flay and Dee Burton, Effective Mass Communication Strategies for Health Campaigns, ed. 
Charles Atkin and Lawrence Wallack (Newbury Park: Sage Publications, 1990)，137. ’ 
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Appendix 1 Tables 
Table 1 
HIV/ AIDS Trends in the Western Pacific Region, by Year of Diagnosis 
Year 
<1988 or 1988 1989 1990 1991 1992 1993 1994(Jan-
N Unknown June) 
(%) (%) (%) (%) (%) (%) (%) (%) 
AIDS 6641 15.4 9.9 12.2 15.1 15.2 15.0 16.4 0.002 
fflV 34778 33.5 5.9 6.8 8.2 11.5 14.7 17.4 2.2 
Source: W.H.O., AIDS Surveillance Report: Western Pacific Region. 
(W.H.O., 1994)，2. 
Table 2 
AIDS Transmission Categories in Western Pacific Region, Cumulative to 29th June, 
1994 ‘ 
Transmission Category ； Percent 
Heterosexual 7.7 
Homo / Bisexual 69.9 
Inj ecting Drug User 6.8 
Transfusion 10.0 
Mother-infant 0.5 
Other / Unknown 5.1 
N=6641 ； 
Source: W.H.O., AIDS Surveillance Report: Western Pacific Region. 
(W.H.O.，1994)，5. 
Table 3 
Cumulative HIV Diagnosis and AIDS Cases, by Sex in the Western Pacific Region 
Gender ^ AIDS N fflv 
ffl (%) 
Males 6255 94.2 29624 85.2 
Females 329 5.0 2645 7.6 
Unknown _ 5 7 0.01 2509 7.2 
Total J j 6641 34778 
Source: W.H.O., AIDS Surveillance Report: Western Pacific Region. 
(W.H.O., 1994), 4. 
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Table 4 
HIV Transmission Categories, Western Pacific Region, Cumulative to 29th June, 
1994 
Transmission Category Percent 
Heterosexual 8.9 
Homo / Bisexual 30.1 
Injecting Drug User 26.1 
Transfusion 6.9 
Mother-infant 0.2 
Other / Unknown 27.7 
N=34778 
Source: W.H.O.，AIDS Surveillance Report: Western Pacific Region. 
(W.H.O.，1994), 6. 
Table 5 
HIV-infected Persons Reported in Hong Kong 
1 9 8 4 1 9 8 5 1 9 8 6 1 9 ^ 1 9 8 8 1 9 8 9 1 9 9 0 1 9 9 1 1 9 ^ 
(Jan-
N % June) 
_ _ ( % ) (%) (%) (%) (%) (%) (%) (%) (%) 
Sex 
M 427 92.6 100 100 90 96.7 96.4 94.7 97.1 95 88.7 87.3 86 7 
F 34 7.4 0 0 10 3 3.6 5.3 2.9 5 11.3 12.7 13.3 
Risk Factor 
Homosexual / 175 38 14.3 23.9 40 57.6 ‘ 50 55.3 38.2 43.3 40.8 27.8 24.4 
Bisexual 
Heterosexual 171 37.1 14.3 0 0 9.1 21.4 28.9 35.3 48.3 45.1 59.5 66.7 
Transfusion 3 0.01 0 0 10 3 0 0 0 0 0 0 0 
Haemophiliac 62 13.5 71.4 69.6 40 18.2 7.1 5.3 14.7 0 1.4 1.3 0 
Injecting Drug 11 2.4 0 2.2 0 0 7.1 5.3 0 0 4.2 L3 4.5 
User 
Perinatal 1 0.002 O O O O O O O O O O 22 
Unknown 38 8.2 0 4.4 10 12.1 14.3 5.3 11.8 8.3 8.5 10.1 2.2 
Age • 
Adult 434 94.1 28.6 69.6 75 100 96.4 100 97.1 100 100 100 97 8 
Child 27 5:9 71.4 30.4 25 0 3.6 0 2.9 0 0 0 2 2 
Ethnicity 
Chinese 302 65.5 100 82.6 65 54.6 42.9 60.5 64.7 73.3 63.4 62 68 9 
Non-Chinese 159 34.5 0 17.4 35 45.4 57.1 39.5 35.3 26.7 36.6 38 31:1 
N = 461 7 + 4 6 + 2 0 + 3 3 + 2 8 + 3 8 + 3 4 + 6 0 + 7 1 + 79+ 45 
Source: Department of Health, Hong Kong. 
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Table 6 
AIDS Patients Reported in Hong Kong 
1 9 8 5 1 9 ^ 1 9 ^ 1 9 ^ ~ 1 9 W 1994 
(Jan-
N % June) 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 
Sex 
M 101 94.4 100 0 83.3 100 100 100 100 100 78.9 93.3 
F 6 5.6 0 0 16.7 0 0 0 0 0 21.1 6.7 
Risk Factor 
Homosexual 1 57 53.3 66.7 0 50 71.4 68.8 41.7 46.7 71.4 36.8 46.7 
Bisexual 
Heterosexual 30 28 33.3 0 16.7 0 12.5 33.3 13.3 28.6 57.9 33.3 
Haemophiliac 11 10.3 0 0 0 14.3 12.5 16.7 26.7 0 0 13.3 
Injecting Drug 2 1.9 0 0 0 0 6.3 0 0 0 5.3 o 
User 
Perinatal 1 0.01 0 0 0 0 0 0 0 0 0 6.7 
Unknown 6 5.6 0 0 33.3 14.3 0 8.3 13.3 0 0 0 
Age 
Adult 103 96.3 100 0 100 85.7 93.8 100 93.3 100 100 93.3 
Child 4 3.7 0 0 0 14.3 6.2 0 6.7 0 0 6.7 
Ethnicity 
Chinese 72 67.3 66.7 0 33.3 42.9 62.5 58.3 93.3 71.4 63.2 80 
Non-Chinese 35 32.7 33.3 0 66.7 57.1 37.5 41.7 6.7 28.6 36.8 20 
Deaths 68 63.6 100 0 83.3 42.9 43.8 100 60 64.3 78.9 33.3 
_N = 107 3 + 0 + 6 + 7 + 16+ 12+ 15+ 14+ 19+ 15 




15-20 years old 16.7% “ 
21-30 years old 29.0 
31-40 years old 26.0 




Place of Birth 
Category Percent 















Junior Secondary or Below 35.1% 










Frequency of AIDS Information 
Category Percent 
Rarely 27.4% “ 






No Precaution 76.1% 




Future Precaution Intention 
Category Percent 
No Precaution Intention 52.7% 
Precaution Intention 47.3 
N=376 
Table 15 
Education Attainment of Population Aged 15 and Over, by Sex 
Education Attainment N M N F 
(%) - ffl 
No Schooling / Kindergarten 157473 3.6 399842 9.1 
Primary 576381 13.2 524218 12 
Lower Secondary 506431 11.6 331299 7.6 
Upper Secondary 576058 13.2 593213 13.6 
Matriculation 109345 2.5 105232 2.4 
Tertiary: Non-degree Courses 126489 2.9 108423 2.5 
Tertiary: Degree Courses 160770 3 J 95209 2.2 
Total N 2212947 50.6 2157418 49.4 一 
Source: Census and Statistics Department, Hong Kong 1991 Population Census: 
Main Tables. 
(Hong Kong, Government Printer, 1992), 74 - 75. 
Table 16 









Health Personnel 0.8 
Schools 3.2 
Friends 1.4 
Department of Health 0.3 
Seminars 0.3 
Others 1.1 






Preventive Measures Taken^ Future Adoption" 
ffl ffl 
Limit Sexual Activities 37.7 35.6 
Select Partners Carefully 6.7 8.6 
Use Condoms 52.2 35.5 
Avoid Needles 7.8 18.3 
Do Not Give Blood 1.1 4.3 
Avoid Blood Contact 4.4 3.2 
Do Blood Test 2.2 0 
Others 17.7 33.4 
Total N=90 N=93 
^Multiple responses were permitted. 
Table 18 
Frequency of Condom Use 
Category Percent 
All the Time 44.7% 
Most of the Time 29.8 
Occasionally 8.5 
Rarely 12.8 




Reasons for Taking Precaution 
Category Percent 
Recommended Response Efficacious 27.8% 
AIDS Is Fatal 17.8 
High Personal Risk 2.2 
Self Efficacious ‘ 27.8 
Contraception 6.7 
Fear of AIDS Contraction 3.3 
Regular Body Check 2.2 
Others 10.0 




Appendix 2 Organisational Structure of Hong Kong's A IDS Programme 
1994 
Hong Kong Government 
Advisoiy Council on AIDS | Council for AIDS Trust Fund 
Secretariat: Department of Health subcommittees 
Scientific Committee Committee on E d ^ a t i o n ^ S Services 
on AIDS rSCA) & Publicity on AIDS Development Committee 
�� (CEPAIDS) (ASDC) 
Working Groups on 
Social and Support Services 
Planning /Evaluation — 
Subcommittee Clinical Services 
Publicity Working Group 
Working Group on Youth 
Working Group on Schools/Students 
Working Group on Drug/AIDS 
Community Working Group 
Operational government departments 
(major ones): 
Department of Health 
Information Services Department 
Education Department 
[Hospital Authority] 
Social Welfare Department 
Non-govemment organizations 
(on AIDS): 
Hong Kong AIDS Foundation 
AIDS Concern 
Hong Kong Ten Percent Club 
The Horizons 
Source: Advisory Council on AIDS, Advisory Council on AIDS: Report for August 1993-July 1994 
(Hong Kong, Advisory Council on AIDS, 1994)，29. • 
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Append ix 3 (a) Quest ionnaire (Engl ish) 
OPINION SURVEY ON THE EFFECTIVENESS OF THE AIDS CAMPAIGN 
Name and Number of fnterviewer : 
Date of [nterview � : 
Time of Interview ; 
Language Used in [nterview : Cantonese / English 
Telephone No. : 
Good morning/afternoon / evening. I am a student from The Chinese University 
of Ilong Kong, working m a research project about AIDS. Hope you can spare 
me a few minutes. Are you between the ages of 15 and 64 ？ 
(If not, ask Is there anyone in your household who is between 15 and 64 years 
old ？ Is he / she at home ？ 
Good morning / afternoon / evening. I am a student from The Chinese University 
of Hong Kong，working on a research project about AIDS. Hope you can spare 
me a few minutes. Are you between the ages of 15 and 64 ？) 
Thank you very much for your participation in our survey and your answers will 
be confidential. 
IF ELIGIBLE RESPONDENT IS NOT AT HOME, ASCERTAIN A SUITABLE 
TIME TO CALL AGAIN. 
Household Contacting 
R N/C L/C N/E O I SUCC 
Call 1st — 
Result 2nd 
3rd I I I I _ 
KEY: R Rejected 
N/C Non contact 
L/C Line cut 
N/E Not eligible 
O Others 
SUCC Successful 
Note : The table above is adapted from the Survey of Public Awareness & Knowledge 
of AIDS (Wave III) by CNTA in March 1988. 
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OPINION SURVEY ON THE EFFECTIVEMESS OF THE AIDS CAMPAIGN 
� Identification Code of Survey 
» I " ' ‘ 
Name and Number of fnterviewer ： 
Date 0 厂 Interview � ： 
Time of Interview ： 
Language Used in Interview : 1. Cantonese 2. English 
SECTION [ ; EXPOSURE TO THE "AIDS” CAMPAIGN MATERIALS 
First of all, I would like to ask you a few questions about the AIDS campaign in 
Ilong Kong. . 
、 1. Have you ever heard of "AIDS" ？ 
1. Yes 
2. No ) 
8. Don't know ) Go to 0.6 ‘ 
9. Don't want to answer ) 
2. Where did you learn about AIDS ？ (Any other sources ？) 
(Put down 1 for the first mentioned, 2 for the second mentioned and 3 for the third 





Comic Books / Books 
AIDS'Newsletters . 
Posters 
Pamphlets / Flyers 
Doctors / Nurses / Other Health Personnel 
Family / Relatives 
Schools / Teachers / Classmates 
Friends / Co-workers 
Department of Health 
AIDS Helpline • 
Face-to-face Counselling Service 
Lectures / Talks / Seminars 
Exhibitions 
Voluntary Organisations 
Others (Please specify) 
Don't remember ) 
Don't know ) Go to Q.6 
Don't want to answer ) 
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3. Is (llie first source ment ioned in Q.2) your most important 
source of information on AIDS ？ 
1. Yes ) Go to Q.5 
2. No 
8. Don't know ) Go to Q.6 
9. Don't want to answer ) Go to Q.6 
4. I f "no", which one ？ 
8. Don't know ) Go to Q.6 
9. Don't want to answer ) Go to Q.6 
s ^ 5. Mow often have you come into contact with the AIDS information 
through - . � . (i.e. the source mentioned in Q.3 or Q.4) in the 
past six months ？ 





8. Don't know 
9. Don't want to answer 
SECTION II: KNOWLEDGE AND ATTITUDES ABOUT AIDS 
Please tell me whether you agree or disagree with the following statements ？ 
(Code I if "agree", 2 if "neutral"，3 if "disagree" and 8 if "don't know") 
1 2 3 8 
A N D DK 
� • IZ) • CJ 6. HIV/AIDS affects homosexuals only. 
、 O • 口 LJ 7 An HIV carrier may have no visible symptoms but still 
pass the infection to others. 
、 • • • 〔〕 8. A positive blood test for HIV antibody means that a 
person has AIDS. 
、 • • 口 • 9. AIDS can happen to anybody. 
、 〔 1 匚:] D • 10. AIDS is a killer disease for which there is no cure. 
、 11 r ] • " Having sex with someone who has AIDS is one way to 
^ get it. 
、 〔 - 】 • • • 12. HIV / AIDS cannot be spread from an infected mother 
to her baby during pregnancy. 
、 门 门 i n H I V / AIDS is spread by sharing unsterilized needles or 
一 syringes. • 
、 • • • • 14. The AIDS virus can be transmitted by working near 
somebody with the infection. 
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1 2 3 8 
A N D DK 
• • • CD 15. Being bitten by a mosquito that has bitten an AIDS 
patient 
caft transmit the virus. 
• • • • 16. The AIDS virus can be acquired through a blood 
transfusion. 
• • • • 17. The use of condoms during sexual intercourse can lower 
the risk of getting AIDS. 
• [ ] • C'l 18. You cannot get AIDS by having just one casual sexual 
- encounter. 
(：：.) a O IZl 19. Ypu can reduce the risk of catching AIDS by avoiding 
needle drugs. 
口 • • (ZJ 20. AIDS is infectious. 
1:1 1 ] LJ LJ 21. There is likely to be a cure for AIDS in the next five 
years. 
I j C3 • [二 22. I am not likely to get AIDS. 
口 [ ] • 口 23. The use of sterilized needles is not efficacious in 
— preventing AIDS. 
• • i::i 24. Avoiding casual sex would decrease the risk of 
一 — contracting AIDS. 
f n n fZl I：：.：! 25. Reducing the number of sexual partners helps to 
prevent AIDS. 
I I 口 c.) • 26. I can refrain from indulging in casual sex. 
[：：) 「二] [ 1 「 ] 27. lean keep myself away from "needle drugs". 
• [ 1 • 丨]28. I do not know how to use condoms correctly. 
[ 1 丨 ] • 「 1 29. I can maintain a faithful monogamous relationship with 
a sexual partner who is "AIDS free". 
SECTION in : PAST BEHAVIORS AND BEHAVIORAL INTENTIONS 
Now, I would like to ask you a few questions about your behavior. 
、 30. What do you think are the chances that you yourself might catch AIDS ？ 
Are they 1. Very high 5. Very low 
2. High 6. Not at all 
• 3. Moderate 8. Don't know 
4. Low 9. Don't want to answer 
t 
‘ 31. Arc you l .Vcry worried 
2. Worried 
3. Slightly worried about contracting AIDS ？ 
4. Not at all worried 
8. Don't know 
9. Don't want to answer 
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32. Have you taken any precautions to avoid catching AIDS in the last six months ？ 
1. Yes 
2. No ) 
8. Don't know ) Go to 0.38 , 
9. Don't want to answer ) 
33. If "yes", what have you done ？ (Any more ？) 
(Code I if mentioned, 0 if not mentioned) 
Have sex with one partner ) 
More careful selecting sexual partners ) 
Avoid homosexual sex / acts ) Go to Q.35 
Abstain from sex - . ) 
Use condoms 
Avoid needle drugs ) 
Cut down / Not giving blood ) 
Do a blood test myself ) 
Others (Please specify) ) Go to Q.35 “ 
Don't remember ) 
Don't know ) 
Don't want to answer ) 
34. In the past 6 months, have you used condoms 
1. All the time 
2. Most of the time 
3. Occasionally 
4. Rarely 
8. Don't know 
‘ 9. Don't want to answer 
35. Why did you take precautions against AIDS ？ Is it because 
1. They arc efficacious in preventing AIDS 
2. AIDS is fjital 
3. I think my risk is high 
4. I am capable to put the recommended preventive measures into practice 
5. Others (Please specify) 
8. Don't know 
9. Don't want to answer 
36. Would you continue with what you have done in the future ？ 
1. Yes )Go to 0.41 ‘ 
2. No 
8. Don't know ) Go to 0.41 
9. Don't want to answer ) Go to Q.41 
‘ 89 
37. If "no"，why not ？ (Any more?) 
(Code 1 if mentioned, 0 if not mentioned) 
I consider my own risk to be very low ) � 
f lead a decent life ) 
Not convenient ) 
Not pleasant ) 
Even if contracted, AIDS can be cured ) Go to Q.41 
Others (Please specify) ) 
Don't know ) 
Don't want to answer ) 
Don't remember ) 
38. Do you Intend to take any precautions in the future to avoid catching AIDS ？ 
1. Yes ‘ 
2. No ) Go to Q.40 
8. Don't know ) Go to Q.41 
9. Don't want to answer ) Go to Q.41 
39. If "yes", what precautions do you intend to take ？ (Any more ？) 
(Code I if mentioned, 0 if not mentioned) 
Mave sex with one partner ) 
More careful selecting sexual partners ) 
Avoid homosexual sex / acts ) 
Abstain from sex ) 
Use condoms ) 
Avoid needle drugs ) Go to Q.41 
Cut down / Not giving blood ) 
Do a blood test myself ) 
Others (Please specify) ) 
Don't remember ) 
Don't know ) 
Don't want to answer ) 
40. I f "no", why not ？ (Any more ？) 
(Code I if mentioned, 0 if not mentioned) 
I consider iny own risk to be very low 
I lead a decent life . 
Not convenient 
Not pleasant 
Even if contracted, AIDS can be cured 
Others (Please specify) 
Don't know 
Don't want to answer 
Don't remember 
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SECTION IV ； P E R S O N A L PARTICULARS 
Finally，I would like to ask you a few questions about yourself. 
41. What is your age ？ 99. Don't,want to answer 
(If not sure , record year bom _ _ _ _ . ) 
42. Where were you born ？ 
1. Hong Kong 7. Philippines 
2. China 8. Japan 
3. Britain 9. Taiwan 
4. U.S.A 丨O.Others (Please specify) 
5. Canada 99. Don't want to answer ~~“ ‘ ~ 
6. Australia 





5. Widow / Widower 
6. Others (Please specify) 
9. Don't want to answer 
44. What is your educational level ？ 
1. No formal education 
2. Primary 
3. Junior secondary (F. 1-F.3) 
4. Senior secondary (F.4-F.7) 
5. Post-secondary / University 
6. Others (Please specify) 
9. Don't want to answer 
45. Do you have any personal income ？ 
1. Yes 
2. No ) Go to end of survey 
3. Don't want to answer ) 
» 
- 91 
46. I. Is your PERSONAL income below $5000 per month ？ 
I. Yes 2. No 9. Don't want to answer 
(If yes or don't want to answer, go to end of survey) 
2. Is your PERSONAL income between $500I-$I00Q0 per month? 
1. Yes 2. No 9. Don't want to answer 
(If yes, or don't want to answer, go to end of survey) 
3. Is your PERSONAL income between $10001-$15000 per month? 
1. Yes 2. No 9. Don't want to answer 
( � f yes，or don't want to answer, go to end of survey) 
4. Is your PERSONAL income between $I500I-$20000 per month? 
1. Yes 2. No 9. Don't want to answer 
(If yes, or don't wafit to answer, go to end of survey) 
5. Is your PERSONAL income between $20001-$25000 per month? 
1. Yes 2. No 9. Don't want to answer 
(If yes, or don't want to answer, go to end of survey) . 
6. Is your PERSONAL income between $25001-$30000 per month? 
I. Yes 2. No 9. Don't want to answer 
(If yes, or don't want to answer, go to end of survey) 
7. Is your PERSONAL income between $30001-$35000 per month? 
I. Yes 2. No 9. Don't want to answer 
(If yes, or don't want to answer, go to end of survey) 
8. Is your PERSONAL income between $35001-$40000 per month? 
, I. Yes 2. No 9. Don't want to answer 
(If yes, or don't want to answer, go to end of survey) 
9. Is your PERSONAL income above $40000 per month? 
1. Yes 9. Don't want to answer 
(Go lo end of survey) 
47. Record gender 
(If in doubt, ask: "What is your gender ？'’） 
1. Male . 2. Female 9. Don't want to answer 
Thank you for the interview. 
END 
A p p e n d i x 3 ( b ) ' Q u e s t i o n n a i r e ( C h i n e s e ) 仁 
評估愛’滋病宣傳運動效用之意見謂査 
訪 問 員 之 姓 名 及 編 號 ： • • 
訪 問 曰 期 ： 
訪 問 時 間 ： 
訪 問 所 用 語 言 ： 廣 東 話 / 英 文 
電話號碼 •  
早 晨 / 午 安 / 晩 安 0 我 係 番 港 中 寸 十 • 慨 里 生 
m ^^ m ^ A m kh ^ ’ nm f 3 I 碟 f e 堅 礙 驟 躍 总 啦 j ^ 
至 6 4歳之間？ 
(如果唔係，P口 g ••請問府 h 谋個人•年齡條脑 
1 5 草 fi 4 歳 & 問 p g ？ m k i m n d if玄 ？午樣7 w 
H m y ^ ^ y o 弯 龟 ‘ S 品 — 耐 等 牛 
， 謝 彻 兹 加 我 m p 尼 個 識 杳 ， 而 你 t i 既 容 窓 係 舍 m 
對 保 密 m 。 
恕 禽 囂 链 咨 靡 訪 者 不 在 家 ’ 預 約 被 訪 者 在 家 n 既 
時 間 再 作 訪 問 。 
聯絡住戶系口錄 




索弓f ： R • 拒絕被訪 
N / C ^ mm^ ^ • 
L / C 已割線 
N / E 悉 育 合 資 格 被 訪 者 
0 其他 
S U C C 成功 
： 上 表 是 改 編 自 政 務 總 署 在 一 九 八 八 年 三 月 進 
•白？—巻羅霞 P 學病的認‘識及了解」調昼簡 
丨 評 估 愛 滋 病 宣 傳 運 動 效 用 之 意 見 調 査 
問卷編號 ： 
L 訪 問 員 之 姓 名 及 編 號 ： • • 
、 訪 問 日 期 ： 
、一 __訪問時間 ： 
、 訪 問 所 兩 語 言 ： 1 • 廣 東 話 2 - 英 文 
I 
I 
！ 第一音 ( 5份：接觸愛滋病宣傳運動資料 
I 墓齒帛 k，想問你一 D 於 香 港 零 滋 病 官 傅 涯 動 
‘ 1 . 讅 問 你 有 行 聽 禍 「發游病 I 9 
丨 • ： i i i } 跳 第 
2 •,青、你^彳，由』g㈱一?俩)玲徑^、識到愛滋病 
( 1 a m M ^ m m R 白 勺 途 徑 ， 2 代 表 第 — 





k 漫 畫 書 / 書 籍 
^ 愛 滋 病 專 訊 
k 宣傳海報 
。 小 冊 子 / 宣 傳 單 張 
、 豁 生 / 護 士 / 其 他 發 護 人 員 
： 學 会 / 鑾 歸 / 同 學 
L 朋 友 / 同 事 
、 衛生署 
、 愛 滋 病 熱 線 電 話 
L 個 人 輔 導 服 務 、 演 講 / 研 討 會 
= 志願機構 
、 其 他 （ 請 說 明 ） 
、 口 五 含 己 才 専 =j — — 
： i i i j m m s m 
^ 3 . 譜問 (第 2 題提及至 r f 的 
I 1 4 1 1 i f 源 ） 係 唔 係 你 最 
丨 - ： • 係 . 丨 跳 第 5 題 
I 1 ： S i i } 跳 第 6 題 
i 
中 I 气 
、 5 . 係 渦 件 六 個 月 肉 ， 你 辦 名 時 係 經 
I 及 之 資 料 來 
1 • 成 日 5 • 完 全 行 
2 • 經 常 8 . 唔 知 道 
3 • W m 9 . 唔 想 講 、 
4 - 奸 少 
第 二 音 1 5 份 ： 對 愛 滋 病 的 認 識 和 態 度 
F •於彳�以土下严 ? r 曰 D 講 法 Z 抑 或 晤 同 音 9 
1 代 表 I I 口J息J ’ d 代 表 I W 意 見 」 ， 
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4 5 . m m m m m ^ ^ m A a t - A nm 
1 •有 、 
2 • r j 
9 • 唔 想 講 J 問 卷 完 舉 
、 4 6 - 1 - 你 顺 f f 人 毎 月 人 息 係 m 係 m 
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Appendix 4 Field Report 
Call Results N Percent 
Unsuccessful Interviews 
Refusal 354 35.4 
Incomplete 12 1.2 
Non-contact 168 16.8 
Not eligible 90 9.0 
Total (Unsuccessful) 624 62.4 
Successful Interviews 
Total (Successful) .376 37.6 
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